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Sexton 


SEXTON PAPRIKA 
The beautiful color of this genuine Spanish 
Paprika makes it unequalled for salad, fish or 
soup decoration. Its characteristic sweetness 
is not found in any other paprika. 


APPLE PIE SPICE 


Your apple pies will be uniformly seasoned to 
perfection at every baking, with this 
easy-to-use blend of rare fragrant spices. 


PUMPKIN PIE SPICE 
To achieve that real spicy goodnessin . 
your pumpkin pies, use Sexton's Pumpkin 
Pie Spice’... favorite wherever the 
art of fine baking is appreciated. 


=) Aamo 
“1 Zestful 


CHIL! POWDER 


For the proper seasoning of 
Mexican Foods use Sexton’s Chili 


Seasoning 
= Powder. Good in cocktail sauces; for 


scrambled eggs, gravy and.stew seasoning. 


ALAMO ZESTFUL SEASONING 
A blend of many piquant and delicate 
spices for meats, soups, salads and gravies. 
Invaluable in adding zest to any bland food. 


Poultry 
Seasoning | POULTRY SEASONING 

A just right blend of rare spices and herbs 

to impart a mouth-watering savoriness to 


your fowl dr R ber, too, 


for dumplings and meat loaves. 


for Masters of the Culinary Art! 


The chefs who create the finest dishes use the best 

ingredients. No wonder Sexton Spices are found in the kitchens. 
of better eating places everywhere. 

Gathered from the four corners of the earth, Sexton Spices, Herbs 
and Seasonings are milled fresh and packed at oneé _ 
to retain all the natural oils. They have that rich aroma... 
and pungent, oriental flavor that adds zest to food. 
Your Sexton man offers a complete variety of 
spices... from a pound to a bar 
See that your kitchen is adequately supplied. 


SPICE IMPORTERS AND MILLERS 


JOHN SEXTON & CO, 


“Sexton 
Paprika 
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MANUFACTURING WHOLESALE GROCERS 


Tonsillectomy ..... first in the series: ‘FACIAL EXPRESSIONS OF SICKNESS’’ 


In the first stage of therapy, prophylaxis, the establishment of a moderate blood level of penicillin has been shown 
to be effective in reducing postoperative infections. This is particularly true in tonsillectomies. Here, a tablet of 
buffered penicillin every two hours, day and night, for 24 hours before the operation is a simple, yet effective means 
of avoiding secondary inflammation due to penicillin-sensitive organisms. For such prophylaxis, tablets of calcium 
penicillin, 50,000 units each, are available in bottles of 12.- 


PENICILLIN TABLETS ORAL by 
LABORATORIES INCORPORATED 


SYRACUSE 1, NEW YORK 
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Have 


\ 


you perhaps forgotten 


—inured through daily contact 
—that odors (including the per- 
fume masking unpleasant ones) 
can be irritating to hypersensi- 


tive patients? distress- 
ing to visitors? 

You are well aware 
that hospitals are inev- 
itably breeding places 
of odors ... usually 
of organic origin. Test 


SANOVAN—the odor- 
less deodorant that 
destroys odors* — in 
your hospital. Send 
for a trial sample 
today. FAIRFIELD 
LABORATORIES, INC. 


Dept. M2, 312 West Second 
Street, Plainfield, New Jersey. 
* Through oxidation, it destroys (does not 
mask) odor. 


Distributed by 


FAIRFIELD LABORATORIES, INC. 


P. O. Box 6, Plainfield, N. J. 
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SIGNIFICANCE 


O F 


OLS 


Lhe cry, the fall, 


the champing teeth, the tonic and 


clonic contractures, the incontinence— 
all may yield to DILANTIN SODIUM. 
The E.E.G. can trace the pathologic brain wave, 
yet the epileptic may be spared his terrifying episodes. 
Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic 

a sense of security and an opportunity to lead a more 
normal and useful life. 

DILANTIN SODIUM KAPSEALS — another product of revolutionary 
importance in the treatment of a specific disease; another of a long line of 
Parke-Davis preparations whose service to the profession created a 


dependable symbol of significance in medical therapeutics — MEDICAM ENTA VERA. 


DILANTIN SODIUM KAPSEALS (diphenylhydantoin sodium), containing 0.03 Gm. (1% grain) 
and 0.1 Gm. (11% grains), are supplied in bottles of 100, 500 and 1000. Individual dosage is 
determined by the severity of the condition. 


*Trademark Reg. U.S. Pat. Off. 
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Johnson & Johnson Disposable Professional Towels save laundry 
costs. Initial cost is'low. There is no upkeep. Use and then discard. 
Highly absorbent, 14 x 19 inches, soft and sanitary...they 
possess ample tensile strength for general utility use. 
Professional Towels are not paper towels. Made from 
Masslinn*, a non-woven fabric, they combine the best features 
of softness and absorbency with low initial cost. 
Packed, conveniently folded, in packages of 500. 


* Trademark for Chi pee Sales Corporation's non-woven fabric. 


DISPOSABLE 
PROFESSIONAL TOWELS 


Don’t Wash Towels. /.Th Them Away! 
on as Owels.;.inrow em Away 
. 


Each tablet of Cebéfortis contains: 


Thiamine Hydrochloride . 


5.0 mg. 


Pyridoxine Hydrochloride. 1.5 mg. 


Calcium Pantothenate . . 25.0 mg. 
Nicotinic Acid Amide . . 50.0 mg. 
Ascorbic Acid . . . . . 


C and B fortification a 


High potency, balanced oral medication 
designed to replace the concurrent loss of 
: water-soluble C and B complex vitamins. 


TRADEMARK, REG, U. PAT. OFF. 
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Radiations projected 
at any angle to the 
horizontal. tllustra- 
tion of base shows 
accessibility of ‘‘ON- 
OFF” switch and 
meter for observing 
“build up.” 


Note chrome rail 
which allows easy 
moving of the lamp 
from place to place. 


PROFESSIONAL SPECIAL 


ULTRAVIOLET LAMP 


Enhances Effectiveness in Ultraviolet Irradiation 


Enhanced clinical effectiveness in ultra- 
violet irradiation is achieved in the Burdick 
Professional Special through universal 
positioning of the Lamp Unit. Directed in 
a horizontal or vertical plane, or at any 
intermediate angle, ultraviolet rays strike 
the treatment area at the most favorable 
angle of incidence. 

Other features of design contribute to 
smooth, easy, time-saving operation and 


performance. Counter-balanced lamp unit 
elevates from 45 inches to 75 inches from 
floor with smooth, effortless hand pressure. 
Unit can be moved 15 inches laterally. 
Shutters on reflector are adjustable to limit 
irradiated area. 

The Burdick Professional Special conserves 
valuable minutes — is adapted to all tech- 
niques of hot quartz spectrum ultraviolet 
irradiation. 


THE BURDICK QA-450-N PROFESSIONAL 
SPECIAL ULTRAVIOLET LAMP - 


Council Accepted 


“BURDICH CORPORATION 


MILTON, WISCONSIN 
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« Controlled clinical studies establish the value of 
penicillin vaginal suppositories. 

They are indicated in treatment of infections of the 
lower genital tract, e.g., vaginitis, caused by, or 
associated with, penicillin-sensitive organisms, exclu- 
sive of the gonococcus. In the prophylaxis of infections 
of the uterus, adnexa, and lower genital tract following 
surgery, and as an adjunct in the management of 
Trichomonas vaginalis infections, penicillin vaginal 
suppositories may be of value. 


SUGGESTED DOSAGE: Treatment of infections: 1 or 2 
suppositories are placed in the vaginal canal morning 
and night until the infection is controlled, or maximum 
benefit is obtained. Prophylaxis: 2 suppositories are 
placed in the vaginal canal the night before and the 
morning of the operation. Postoperative: 1 suppository, 
morning and night until all danger of infection is past. 


Each suppository contains 100,000 units of penicillin 
_ calcium. SUPPLIED: Boxes of 6 and 12. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE—NEW YORK CITY 


© Schenley Laboratories, Inc. 
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FOR RECORDS OF 


hyper-extension foe spinal column facture 
dislocation, the unique construction of the Albee- 

_ Comper Fracture Table allows a Potter-Bucky Dia- 
- phragm to be brought into immediate proximity 
~ of the patient for true X-ray checks and Sonnet 
radiographic records. 


WRITE TODAY for descriptive literature. 


AMERICAN STERILIZER COMPANY 


Erie; 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


; ‘ cow ya) yar? 
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THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum .. . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heaoauarrers For scientiric 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP~ 
PARATUS, REAGENT CHEMICALS 


ORDER TODAY or.write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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eliminate outmoded technics and 
modern, reusable hermetic closure 
iz 
i] 


A medical standard 


and oxygen 2 theses are onde for which 
“Wilson Soda Lime i is made, and these are the reasons 
. for its constant improvement. The findings of re- 
| search have made possible the non-heating, non 
caking, non-dusting and non-deliquescent Wilson 
Soda Lime that is economical in use because of it 
high absorptive capacity. Wilson Soda Lime meets 
U.S.P. standards, Made with the convenience of the 
anaesthetist as well as the need of the patient i 
mind, itis readily available through your supplie 
‘in one. pound j jars, gallon cans, and five gallon pails, 
in two moisture grades and three mesh sizes. For 
those who prefer it, the same Wilson Soda Lime is 
ade with an ethyl violet ‘indicator to seerk the 


A Product of 
DEWEY ano ALMY 
CHEMICAL 
COMPANY 
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FROM THE PAINTING BY FREDERICK WAGNER COURTESY, AMERICAN COLLEGE OF SURGEONS 


pen Benjamin Manfph 
1857-1916 


Internationally acclaimed surgeon and teacher. A founder of American College of Surgeons. Professor of Clin- 
ical Surgery, Northwestern University Medical School; Chief of Surgical Staff, Mercy Hospital, Chicago 
(1895-1916). Honorary degrees from University of Illinois (1905), Catholic University of America (1915), 
University of Sheffield, England (1908), Royal College of Surgeons, England (1913). Knight Commander, 
Order of St. Gregory the Great (1916). President, Clinical Congress of Surgeons of North America (1914-1915). 


From the series, Great American Surgeons. Reproductions suitable for framing sent free on request to: 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Knot 
Stragnt Pull Operator. 


LET’S LOOK AT THE RECORDS— Typical 1945 tensilgram (at left) compared with average 1946 ten- 
silgram. Red curves show breaking points. Current production of all sizes of Ethicon Sutures is 
30% stronger on knot pull. Uniformity of strength is shown by closely-grouped breaking points. 
Tensilgrams are daily records of strength tests on each lot produced in our laboratories. 


You get 30% greater strength 


In Ethicon’s NEW BONDED Catgut 


Stronger than ever! That's the story of the Ethi- 
con Catguf you will use in your operating 
rooms this year. 

Now the new Bonded Ethicon Sutures are 
30% stronger than our previous production, 
which was always in excess of U.S.P. standards. 

As every surgeon knows, the greatest suture 
strain is in knot-tying. Now you have greater 
security than ever at this decisive stage. 

The several ribbons of raw gut that are spun 
into a sturdy Ethicon strand are now bonded 
together more firmly than ever as a result of new 
processes in our laboratories. 


Greater Uniformity of Tensile Strength 


Breakage test records on our new product also 
show a high degree of uniformity of strength 
along each strand and from strand to strand. 

In the new Ethicon Sutures you have assur- 
ance of dependable handling quality and pro- 
longed integrity in tissue. When desirable, 
smaller sizes may be used, reducing foreign 


body reaction. 
* * * 


When the suture nurse tells you, “That's 
Ethicon, Doctor,” you'll know there’s nothing 
better. 


FINER SIZES FOR EVERY SURGICAL PROCEDURE 
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SILK SUTURES... 


prepared for meticulous surgery 


Maximal strength of strand and minimal bulk are combined in Ethicon’s Tru-Formed 
Black Braided Silk Sutures. You get continued holding strength and minimal tissue 
reaction. 


Strictly U.S.P. gauge. Non-capillary. Serum-proof. Non-toxic. Minimal adherence 
to tissue. Forms smooth, firm knots. 


Ask your O.R. Supervisor for Ethicon Silk 


ETHICON BLACK-BRAIDED, TRU-FORMED SILK 


ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson, New Brunswick, N. J. 
World’s Largest Manufacturer of Surgical Catgut 


COPYRIGHT 1947, & 


PRINTED IN U.S.A, 
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meets an increasing demand for pure, 
concentrated 


ORANGE GRAPEFRUIT JUICES 


New, enlarged facilities now insure greater 
volume of these Council Accepted prod- 
ucts, the quality superiority of which be- 
come as apparent as A-B-C. 


An true-to-fruit properties, characteristic of freshly squeezed juices, are retained without ae 


Sy 


the addition of adulterants, preservatives or fortifiers. Water need only be added as 


directed to return Sunfilled to ready-to-serve form. 


tter economy. Bothersome crate handling, cutting and reaming of fruit is eliminated. 
No fruit spoilage or shrinkage losses to increase the cost per serving. Less burden 


on storage and refrigeration facilities. 


—the important vitamin retained in high concentration, does not deviate from the 
fraction present in the high quality fruits from which Sunfilled is processed. Enjoy 


juice uniformity throughout the entire year. 


ORDER TODAY and request price list 
on other Sunfilled quality products 


INDU 


JUICE 


DUNEDIN, FLORIDA 


STRIES 


Formerly Citrus Concentr ates. 


‘ 


DON'T BE WASTEFUL— 
It's So Easy to 


REPAIR GLOVES 


ZATEX 
Safety 


PATCHES 


Professionally Approved and Recommended 


SMALL SIZES LARGE SIZES 
For Repairing Gloves For Water Bottles, Ice 
The thinnest patches Caps and all Sundries. 
made — a strong, neat, Heavier, larger patches 
dependable repair. Easy serve every need for 
and quick to apply. sundry repairs. 
90 for $1.00 45 for $1.00 


ORDER FROM YOUR HOSPITAL SUPPLY HOUSE 
THE E—Z PATCH COMPANY 


Since 1914 Akron 8, Ohio 


Northwest Institute of Medical 


Technology, Inc. 
Its Aims and Purposes 


(No. 129 of a series) 


The Northwest Institute has entered its 
twenty-ninth year as an institution devoted 
to the training of clinical laboratory tech- 
nicians. Throughout those years there has 
been a constant development of teaching 
methods whose successful application in the 
training and education of student technicians 
has made it the foremost school of its kind. 
The preference shown by employers for the 
services of Northwest 
trained technicians is 
indicative of the high 
regard they hold for 
their ability and effi- 
ciency. 


A Catalog describing 

this interesting course 

of study will be mailed 
on request. 


3419 E. Lake Street 
Minneapolis 6, Minn. 
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1. FIBRIN FOAM AND THROMBIN — Cutcer’s 
new hemostatic agent—permits faster, easier technic 
in all surgical procedures where hemostats and 
sutures are impractical. An outgrowth of work in 
plasma fractionation at Harvard Medical School, 
Cutter’s Fibrin Foam is made from human blood. It 
adheres rapidly and cuts sponging time to a minimum, 
without danger of dislodging clot. Non-reacting and 
absorbable, Fibrin Foam may be left in place 
following surgery. 


...Now available in your hospital 


2. NORMAL SERUM ALBUMIN (HUMAN), 
SALT-POOR—is now being used for treatment of 
incipient or actual albuminemias which may be 
reversible — such as those resulting from starvation 
and impaired synthesis or absorption ; or following 
nephrosis or acute nephritis. Cutter’s albumin, made 
from human blood, reduces edema (if present) and 
replaces lost albumin until renal function is 
re-established. 


For complete literature on Cutter’s Fibrin Foam 
and Normal Serum Albumin, write to the 
Cutter Laboratories, Berkeley 1, California. 
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> There is, according to Dr. George 
Gallup, of the American Institute of 
Public Opinion, a considerable differ- 
ence in opinion among our population 
over the question of bringing addi- 
tional numbers of Nazi scientists to 
work on scientific problems in this 
country. The difference in thinking 


occurs along educational lines: Those 


who have had the greatest amount of 
formal education favor importation 
of the German scientists by a substan- 
tial majority. Those with an ele- 
mentary school education, or less, 
line up heavily against the idea. Peo- 
le with some high school training are 
airly evenly divided. When all of 
the answers are lumped together, the 
opposition wins in a ratio of about 
ten to seven. 


» In order to determine the causes of 
chronic alcoholism the Research Coun- 
cil on Problems of Alcohol has just 
presented to Cornell University medi- 
cal school the first of five annual $30,- 
000 checks to finance a fwe-year re- 
search project. In the beginning, the 
attention of the researchers will be 
focused on the study of the causes of 
alcoholism rather than on treatment. 
“The project brings together the re- 
sources of a great medical school and 
hospital to bear jointly on the over-all 
problem. 


> A San Francisco druggist had what 
he thought was a good idea, but which 
evidently failed to impress state health 
officials. This pharmacist had con- 
structed an electrical selector, similar 
to the well-known “juke box’, by 
means of which a customer could se- 
lect a specific indication, such as dia- 
betes, failing memory, gray hair, heart 
trouble, peptic ulcer, etc., and the ma- 
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chine would show the remedy to use 
for the ailment. The same druggist 
was also cited for selling boric acid 
tablets costing 10 cents a bottle, for 
$3.59 a bottle, as a weight reducing 
agent. 


> The New York Board of Health ap- 
parently believes that the rigors of 
wartime have strengthened the con- 
stitutions of New Yorkers. At any 
rate, the Board has refused to restore 
the minimum 68 degrees temperature 
that landlords were compelled to main- 
tain when the outside temperature was 
under 55 degrees between 6 A.M. and 
10 P.M. During the wartime fuel 
shortage, health authorities permitted 
the minimum temperature to be 
lowered to 65 degrees, and in spite of 
requests to restore. the old tempera- 
ture, now that the wartime restrictions 
have been relaxed, the Board of 
Health has so far refused to do so. 


> China now has in operation its first 
penicillin plant, which was purchased 
in the United States and shipped to 
China by the American Bureau for 
Medical Aid to China. The plant has 
been established in Temple of Heaven 
in Peiping; the output is 100 vials per 
day. Although this is a very small 
quantity of penicillin, the chief value 
of the plant is that it will be a training 
center for personnel who will operate 
larger plants that will soon be estab- 
lished to aid Chinese physicians in 
their fight against disease. 


>» We. have often in this column re- 
ported on community projects where 
fluorine was being introduced into city 
water cae to determine whether 
or not the chemical actually had any 


effect in the reduction of dental caries. 
One of the first such studies is. now 
three years old, and reports that the 
permanent teeth initially attacked by 
caries was 36.7 per cent less in 
fluorine-treated areas than in untreated 
ones. The fwst year the study re- 
ported 39.8 less; 41.4, the end of the 
second year. Among permanent teeth 
which were carious at the beginning 
of the study in 1942, the number of 
dental surfaces to show cavities dur- 
ing a three-year period was 23.9 per 
cent less in treated than in untreated 
areds. 


> More than 10,000 seasickness pills 
were given out on the Swedish Ameri- 
can liner Gripsholm during a recent 
stormy eleven-day crossing of the 
north Atlantic. The ship’s doctor re- 
ported that he was besieged day and 
night by mal de mer victims, there 
being over 500 on one day. At the 
height of the storm as the liner 
battled sixty-five-mile-an-hour gales 
and fifty-foot waves, it had to slow 
down to six knots per hour for part 
of the crossing. The Queen Elizabeth 
also battled the same storm and was 
24 hours late in docking in New York, 
but reported relatively little sea- 
sickness among the passengers. 


> A private expedition leaving for 
the Antarctic this month plans to 
have in constant operation a sort of 
super-telescope for use in the study 
of cosmic rays falling on the Ant- 
arctic continent. The instrument is 
so built that only those cosmic 
rays that fall vertically to earth 
will be counted, and it is so sensi- 
tive that it will be able to dis- 
tinguish between the two component 
parts called “soft” and “hard,” or 
electrons and mesatrons respectively. 
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> The American Institute of Architects 
has made up plans and already con- 
structed test units of standard bed- 
room, bathroom and workroom units 
for use by paralyzed veterans. The 
designs were worked out at the request 
of the Red Cross, and have been care- 
fully calculated as to space and height 
requirements, and to provide for all 
the things the paraplegic may want to 
do. Hallways are wide enough for 
wheelchairs; corners rounded to per- 
mit easy turning; shelves and cabinets 
low enough for the sitting veterans to 
reach; wash basins high enough to 
clear knees; windows controlled with 


ratchets; and bars located so that the 


paraplegic can swing himself up when 
he wants to. The designs may be used 
in — new buildings, or re- 
modelling existing houses to accom- 
modate paraplegic persons. 


> As reported at its annual meeting, 
Britain’s Royal Eye hospital is proud 
of improved treatments of war in- 
juries which resulted in blindness. Of 
more than 1,000 soldiers treated for 
loss of sight during the recent war, 
only 500 remained totally blind. This 
is less than one-third of the number 
of English army personnel blinded 

uring World War I. Ninety-nine 
per cent of eye casualties dealt with 
at the various branches of the hospital 
are eventually discharged with per- 
fect vision. 


> Scientists connected with the Office 
of Scientific Research and Invention 
during the war are of the opinion that 
it will be some time before the world 
sees a deathray machine with any real 
effectiveness. Many such machines 
were submitted during the war — all 
of them useless or impractical. The 
only one to which a death of any kind 
could be attributed was one invented 
by a Spaniard, who managed to kill 
a canary at a distance of nine feet. 
Thousands of dollars and a great deal 
of time went into ray machines which 
inventors claimed melted rocks, 
scorched tree tops, and killed all man- 
net of animals and birds at long dis- 
tances. 


> That indefatigable source of statis- 
tics relating to human mortality, the 
Metropolitan Life Insurance Company, 
reveals that only twelve of the 30 de- 
ceased Presidents of the United States 
outlived their life expectancy at in- 
auguration. The long-lived Chief Ex- 
ecutives were, for the most part, in 
the earlier period of the country’s his- 
tory. Of the fwst ten, eight lived be- 
yond their inauguration for a longer 
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period than would have been expected 
on the basis of the then-prevailing 
mortality conditions. The two ex- 
ceptions were George Washington and 
William Henry Harrison. 


» At the Missouri School for the 
Blind, the children are having a lot 
of fun learning to roller skate. Be- 
sides thoroughly enjoying themselves, 
the blind children are learning poise 
and confidence. According to Super- 
intendent Robert H. Thompson, they 
have fewer spills and collisions than 
normal children would have. “It is 
difficult to explain”, says Superin- 
tendent Thompson, who thinks maybe 
the blind develop some sort of natural 
radar. In former years, the biggest 
handicap to the school’s program to 
teach the sport to all the students has 
been the lack of skates. This has been 
overcome through the generosity of a 
St. Louis baking company owner who 
has donated to each of the school’s 
students a pair of fine roller skates. 
Fibre-wheeled skates are used so that 
the skaters can know the proximity of 
an obstruction through sound, as well 
as other vibrations. 


> Judging from the exhibits at the 
Model Industry association, which held 


its annual trade show in Chicago re- . 


cently, the age of jet-propulsion is 
here to stay. No longer do we find 
full-rigged Yankee Clippers in bottles, 
or tiny warships, and hundreds of 
other old-fashioned miniature models. 
Instead, we find jet-propelled model 
automobiles capable of 110 miles an 
hour speed; jet-propelled speed boats 
that travel up to 80 miles an hour; 
jet-propelled planes that fly; model 
helicopters; submarines that can ac- 
tually submerge; and best of all, jet- 
propulsion cylinders, in miniature, that 
burn gasoline at the rate of 360 small 
explosions per second, yet are safe for 
any ten-year-old to use. 


>» One remedy for that “tired feel- 
ing”, of which most businessmen com- 
plain sooner or later, has been sug- 
gested by a London surgeon. The 
surgeon finds one of the best treat- 
ments for certain kinds of mental ill- 
nesses is the removal of about one fifth 
of the brain, so that the patient 
will not be encumbered with too 
much mental power. The case of a 
London business executive was cited. 
He found that he was able to make 
decisions faster than ever, after he re- 
covered from the operation, and soon 
was made chairman of the board of 
his company. The surgical art of 


trepanning was known to ancient 
tribes, including the Aztecs of Mexico 
and the Incas of Peru, who success- 
fully took out sections of the skull to 
perform operations on the brain. It 
is believed that the sight of the lunatic 
beating his head against a tree orig- 
inally gave primitive peoples the idea 
that the evil spirit in his skull could be 
let out by opening a hole in the bone. 


> Unless Chicago’s school board re- 
lents, the city — the threat of losing 
one of its largest venereal disease 
clinics, now housed in a former school 
building which the Board of Educa- 
tion wants returned. The clinic han- 
dles more than 1,000 patients a day 
and is described as one of the largest 
and finest in the world. 


> The Red Cross, in cooperation with 
established medical and health agen- 
cies, is attempting to set up a blood 
bank service similar to the one which 
saved so many lives on the battlefield 
during the war. The peacetime serv- 
ice will offer free blood to hospitals 
and physicians, and the same rules for 
the collection of blood will apply 
which were established in the war to 
protect and safeguard the health of 
donors. 


> The latest winner of the $3,500 
Norton Medical Award 1s Dr. Bertram 
M. Bernheim for his book "A Sur- 
geon’s Domain.” The award is made 
annually for the best book by profes- 
sional men written for the layman. Dr. 
Bernheim lives in Baltimore, Mary- 
land, and is Associate Professor of 
Surgery at Johns Hopkins. 


> It is estimated that in any ten-year 
period 1,500,000 persons in the United 
States develop stomach ulcers. Medical 
research is constantly on the lookout 


. for means of relieving the symptoms 


and healing the ulcers. Death from 
peptic ulcer in the United States has 
increased from 2.7 in 1900 to 6.8 in 
1943. A recently discovered hor- 
mone, tentatively named enterogas- 
trone, derived from the mucous lining 
of the duodenum of hogs, may prove 
to be a cure and an aid in preventing 
the recurrence of stomach ulcers. 


» Dr. Russel M. Wilder of the Mayo ~ 


clinic, Rochester, Minn., believes that 
many states have more sufferers from 
diabetes than tuberculosis. More than 
a million North Americans are dia- 
betic, which makes the disease almost 
as prevalent as cancer. 
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HOSPITAL TOPICS’ 
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Month 


S far as we know, J. O. Sexson is the 
only ex-senator in the hospital adminis- 
tration field (Any dissenters, please speak 


. up). He was elected by the Hoosiers on 


the Republican ticket in 1910 when Tom 
Marshall went in as governor. 

The Sexson background is what we might 
term “typically American.” Until the age 
of 14, he was a Barefoot Boy whistling at 
his chores (we hope) on an Indiana farm. 
Later, his family moved to Switz City where, 
after school hours, he worked in a country 
store. By the time he arrived at the age of 
20, he was in business for himself in Gros- 
port, Indiana, proud proprietor of a haber- 
dashery store. 

In 1912, however, failing health forced 
him to give up his business, and, moving to 
Phoenix, Arizona, he bought a ranch and 
lived on it for a couple of years. His 
health seemingly won back, he moved into 
the city and became clerk and teller in a 
bank. The confinement did not agree with 
him, so he resigned and next became gen- 
eral secretary of the Y.M.C.A. Here he 
promoted a campaign which successfully 
liquidated their heavy indebtedness. 

While at the “Y’, he was elected to the 
board of the Deaconess hospital, whose 
efforts to build a new institution had been 
“stymied” some five years previously. As 
chairman of two “all out’’ drives, Mr. Sex- 
son secured some $300,000, and the first 
wing of the building was opened, with about 
$75,000 indebtedness. One difficulty was 
surmounted, but another, it seemed, began. 
The hospital “bogged down” financially so, 
in 1924, Mr. Sexson took over the active 
business management, and Mrs. Sexson, 
(née Hazel Runyan), former superintendent 
of Flower hospital, Toledo, Ohio, became 
nursing head. 

Figures tell the story very neatly. When 
Mr. Sexson came to the board, the hospital’s 
net assets were about $50,000. Today the 
institution (now known as ‘Good Samari- 
tan”) has no indebtedness, and has ‘invested 


more than $1,500,000. An additional wing 
was added in 1930, and today the bed 
capacity, with bassinettes, is 240. ‘‘Sexson 
Hall”, a new training school and dormitory 
so-named by the board, was built in 1944, 
at a cost of over $300,000, and the obstet- 
rical and heating system has been enlarged 
at an outlay of over $100,000. 

Mr. Sexson’s years in Arizona have been 
active and useful ones. He has been presi- 
dent of the Arizona Hospital association 
since 1943, chairman of the legislative com- 
mittee for a number of years, a member of 
the House of Delegates for four years. He 
is also active in the Western Hospital associ- 
ation as a member at large of the execu- 
tive committee, and a member of the nom- 
inating committee. He is an ex-vice presi- 
dent. 

A faithful church worker, Mr. Sexson has 
been superintendent for ten years of the 
Methodist church school, and for many 
years head of the Finance committee and 
the board of trustees. The Y.M.C.A. still 
counts him one of its main-stays. He was 
— for three years, has been a mem- 

t of the board of directors for 26 years, 
and in 1945 lead the financial campaign 
which raised $570,000 for a new building. 

Likewise a prominent Kiwanian, Mr. Sex- 
ton served as the president of the Phoenix 
group in 1934, he was a Lieutenant Gov- 
ernor of the Arizona district in 1935, a 
Governor of the Southwest district in 1937. 
He is also a past president of the Presidents 

(Continued on page 33) 
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What About 
The Nursing Shortage? 


The “sixty-four dollar question” is agitating hospital beads, nurses and 
public alike, these days. Here is bow three nurses’ groups analyze the situ- 
ation. These questions and answers relating to the problem are proffered by 
the American Nurses’ Association, the National League of Nursing Educa- 
tion, and the National Organization for Public Health Nursing. 


I. WHY IS THERE A NURSE. 


SHORTAGE? 


Because the demand is rising faster 
than the supply. 


II. WHAT ARE SOME OF THE 
REASONS FOR THE _IN- 
CREASED DEMAND? 


1. The number of hospital patients 
has increased. A hospital survey by 
the American Medical association re- 
veals that 220,554 more patients 
were admitted to hospitals in 1945 
than in 1944. Since 1935, admis- 
sions in hospitals registered by the 
AMA have more than doubled. 

2. People are less fearful of hos- 
oo and other health organizations 

ause of : 

a) recognition that hospitals offer 
unsurpassed resources for medical 
and nursing care. 

b) membership in prepayment 
hospitalization plans and health in- 
surance groups, now enabling many 
more to afford hospital care. For 
instance, membership in Blue Cross 
has increased from 2,000,000 in 1937 
to 23,000,000 in 1946. 

c) health education programs 
which emphasize preventive medi- 
cine, early treatment measures, clinic 
facilities (cancer, tuberculosis, etc.). 

d) medical care received by men 
and women in military service, or by 
members of their families, and con- 


>. American Medical Association, April 
Facts About Nursing, 1946. Published 


the Nursing Information Bureau, 1790 Broa 
way. New York 19, N. Y. 112 pp. §.35. 
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tinuation of this care to veterans by 
the Veterans Administration. 


e) school and industrial health 
programs; national, state, and local 
public health programs. 


3. Physicians are hospitalizing 
greater numbers of patients to give 
them the benefit of phenomenal ad- 
vances in medical science, which in- 
volve the use of new drugs, new 

uipment, new treatment methods. 
These, in turn, call for expert nurs- 
ing care and constant supervision of 
patients, and thus often cut down 
the number of patients for whom a 
nurse has time to care. 


4, Medical research, accelerated 
during the war, is continuing at top 
speed in many civilian hospitals. 
This calls for nursing assistance on 
special and time-consuming treat- 
ment procedures, tests, and checks. 


5. The high birth rate and the 
government’s emergency maternity 
and infant care program. The use of 
hospital facilities for maternity care 
reached its peak in 1945 when 
1,969,667 live births were reported in 
hospitals registered by the American 
Medical association. By comparison, 
the total in 1929 was 621,896. Even 
between 1944 and 1945, births in 
hospitals increased by 49,691. 


III. HOW MANY PROFESSIONAL 
NURSES ARE THERE; HOW 
MANY ARE NEEDED; AND 
WHERE IS THE SHORTAGE 
GREATEST ? 


There were 317,800 graduate pro- 
fessional nurses available (actually 
or potentially) in the United States 
in August 1946, according to an es- 


timate by the Committee on Statis- 
tical Research of the National Nurs- 
ing Council. 359,000 nurses were 
needed, leaving a shortage of at least 


41,000 and probably many more. 


The need is numerically greatest in 
hospitals, but exists in public health 
nursing, in nursing education, and in 
other fields as well. Those “poten- 
tially available” include 35,600 esti- 
mated as graduating in 1946, and 
37,900 nurse veterans released by the 
Army and Navy since September 1, 
1945, neither of which groups can 
be counted as 100 per cent active in 
nursing. There are also an unknown 
number of nurses who are marginal 
workers; they seek employment 
when such conditions as hours, resi- 
dence, salaries meet their require- 
ments, but they are not continuously 
employed. 


IV. HAVE CONDITIONS BEEN 
GROWING BETTER OR 
WORSE OVER THE YEARS? 

Better, if measured by the propor- 
tion of nurses to population and the 
quality of their education. The 
United States, with 6 per cent of the 
world’s population, now has about 
50 per cent of all the registered pro- 
fessional nurses in the world. 

Based on U. S. census figures, 
which include student as well as 
gtaduate nurses, the proportions 
were: 


1900 One nurse to 6,389 
1910 One nurse to 1,116 
1920 One nurse to 708 
1930 One nurse to 416 © 
1940 One nurse to 357 


1946 (est.) One nurse to 300 

But — standards of living, of 
health, and medical care are rising 
steadily at the same time. Knowl- 
edge creates new demands. 


V. WILL DEMAND FOR NURS- 
ING SERVICE CONTINUE 
TO GROW? 
Very probably, for the following 
reasons among others: 
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1, Congress has passed the Hill- 
Burton Bill authorizing the govern- 
ment to spend $375,000,000 during 
the next five years in “grants in aid” 
to communities needing new hos- 
pitals. These new hospitals must be 
staffed. 

2. In public health, minimum re- 
quirements for preventive and health 
supervisory services call for a ratio 
of one public health nurse to 5,000 
population. ‘The number should 
probably be doubled to provide pub- 
lic health nursing care of the sick 
in their homes. Today, 20,700 are 
employed as compared with 28,000 
more immediately needed. There 
are 909 counties in the United States 
which have no public health nurses. 

3. National, state, and local health 
organizations are working to put 
health services within the reach of 
every American citizen. 

4. Health insurance programs con- 
tinue to expand. 


VI. ARE MORE NURSES SEEK- 
ING HOSPITAL EMPLOY- 
MENT? 


There was an increase of 20,000 
nurses employed in hospitals in 1945 
over the number so employed in 
1944. In the latter part of 1945, 
hospitals registered by the American 
Medical association were employing 
144,724 graduate nurses exclusive of 
25,277 private duty nurses, as com- 
pared with 1944 figures of 125,458 
and 23,949, respectively. 

An appreciable increase during 
the fall of 1946 in the number of 
inquiries about hospital positions, 
from both veteran and non-veteran 
nurses, is reported by the American 
Nurses Association Professional 
Counseling & Placement Service. 


VII. ARE SALARY, HOURS, AND 
WORKING CONDITIONS 
IMPORTANT FACTORS IN 
THE NURSING SHORTAGE? 

Yes. Although some gains in sal- 
ary have been made in certain areas 
during the past few months, salaries 
have been, on the whole, inadequate 
to meet present day living costs and 
the competition of other occupations, 
or to compensate those who take 
advanced work to prepare for special 
fields. 

A few hospitals have adopted the 
40-hour week, and the number is ris- 
ing; but the majority still hold to 
48 hours or more. Because of pa- 
tient loads, many nurses still work as 
many as 54 or more hours a week. 

Working conditions vary with 
hospital management. Generally 
speaking, in hospitals where the 
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shortage is most marked, some of 
the problems reported are: outmoded 
fiscal policies; too little opportunity 
to discuss work problems with of- 
ficials; need of a system for advance- 
ment, and leaves of absence for ad- 
vanced education ; not enough oppor- 
tunity for professional and personal 
growth; too many restrictions on 
lace of residence and on personal 
havior when off duty. 

The marginally employed nutses, 
many of whom have home responsi- 
bilities, have shown an immediate 
response whenever more favorable 
employment conditions are offered. 


VIII. WHAT ARE PROFESSION- 
AL NURSING ORGANIZA- 
TIONS DOING TO _ IM- 
PROVE CONDITIONS? 

1. As one step toward providing 
better and more adequate nursing 
service to the public, the American 
Nurses’ association adopted a pro- 
gram of economic security at its bi- 
ennial convention in Atlantic City 
September 23-27, 1946. Based on 
the premise that nurses are people, 
it recognizes that social forces at 
work today in the lives of all people 
affect the lives of nurses, and that 
present day unrest is shared by, but 
is not peculiar to, members of the 
nursing profession. Since the con- 
vention, reports from the state 
nurses’ associations indicate that the 
vast majority of nurses believe their 
own professional organizations are 
aware of the responsibilities in- 
volved, and are the organizations 


on 


most competent to effect necessary 
changes without resorting to meth- 
ods which might impair or stop 
nursing care of patients. 

2. In 1945, the American Nurses’ 
association established the Profes- 
sional Counseling & Placement Serv- 
ice, Inc. Through its national, state, 
and local offices it provides counsel- 
ing and placement service to profes- 
sional and practical nurses; ex- 
changes information as to supply 
and demand, between localities in 
the same state and between states; 
benefits the public by making possi- 
ble a better distribution of nursing 
service. 

3. The American Nurses’ associa- 
tion has for years encouraged active 
work by state and local committees 
on personnel practices. By survey- 
ing facts and conferring with those 
in a position to improve conditions, 
the committees have made progress 
in many areas-on questions of salary, 
hours, and working conditions. 

4, Through studies of personnel 
practices the National League of 
Nursing Education and the National 
Organization for Public Health 
Nursing, as well as the American 
Nurses’ association, have gathered 
facts and made recommendations re- 
sulting in improved policies. 

5. The National Nursing council, 
in cooperation with the U. S. Bureau 
of Labor Statistics, has under way a 
socio-economic study of nurses in 
comparison with workers in other 
occupations, and is questioning 50,- 
000 professional nurses to secure re- 


Some 37,900 nurse veterans have been released since Sept. 1, 1945. 
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liable 
hours, working conditions, and job 
attitudes. 


information about salaries, 


IX. WHAT ISSUES ARE _IN- 
VOLVED IN THE E&ECO- 
NOMIC SECURITY PRO- 
GRAM? 

1. Salaries commensurate with 
present day living costs and profes- 
sional status. 


2. Working hours to permit nor- 
mal social and professional living. 

3. An eight-hour day, and prog- 
ress toward a 40-hour, five-day week. 

4. see adjustments for evening, 
night, and on-call duty. 

5. Social Security, old age retire- 


ment, and other forms of social in- 
surance. 


6. Sick leave and vacation with 
pay. 
__7. Removal of restrictions on place 
of residence. 

8. Greater recognition of profes- 
sional and personal status. 


XI. ARE NURSE VETERANS RE- 
TURNING TO ACTIVE 
PRACTICE? 

Reports indicate that nurse veter- 
ans are returning gradually and in 
reasonable numbers to hospitals and 
other health agencies. It is agreed 
that nurse veterans are entitled to a 
good rest after their Army or Navy 
Nurse Corps Service, or to use their 
G. I. Bill of Rights 
advanced education before resuming 
work. Many nurse veterans have 
married and now have homes and 
small children. Some have left nurs- 


ing for other positions which offer . 


more attractive salaries, hours, and 
working conditions. When- the 
same conditions are offered by their 
own profession, many more nurses 
are expected to return to it. 


XII. IS THERE ALSO A SHORT- 
AGE OF PRACTICAL 
NURSES AND OTHER AUX- 
ILIARY PERSONNEL, AND 
IS THIS A FACTOR IN THE 
NURSE SHORTAGE? 

1. The nurse shortage is but one 
part of the total picture of hospital 
personnel shortages. Hospitals need 
doctors and dishwashers, vegetable 
peelers and dietitians, practical 
nurses and ward maids and orderlies, 
cleaners and stenographers. The 
professional nurse is seriously handi- 
capped because she finds it necessary, 
in order that patients may be cared 
for, to take up some of the slack 
caused by these other shortages and, 
as a result, can devote less time to 
purely professional nursing duties. 
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rivileges for 


2. In its platform adopted Septem- 
ber 27, 1946, the American Nurses’ 
association recommended the “em- 


‘ployment of well-qualified practical 


nurses and other auxiliary workers 
under state licensure, thus protecting 
both the patient and the worker.” 
Only 48 training schools, however, 
were approved by state licensing 
boards in 1945, while 19 states and 
one territory had laws providing for 
licensing of practical nurses. 


3. A 12,000 drop in the number 
of practical nurses, orderlies, ward 
maids, and volunteer nurse’s aides 
employed in hospitals reduced their 
number from 216,000 in 1944 to 
204,000 in 1945. Of the 12,000, 
practical nurses alone accounted for 
a decrease of 8,000. During the 
same period, the number of profes- 
sional nurses rose to 144,724 (see 
VI) but was still far less than the 
non-professional hospital personnel. 


X. HOW DOES ENROLLMENT 
OF STUDENT NURSES AF- 
FECT THE SHORTAGE? 

1. Student nurses enter schools of 
nursing to receive a professional ed- 
ucation. Therefore, their numbers 
affect the shortage primarily from a 
long range viewpoint, that of filling 
future nursing needs. They also pro- 
vide, under supervision, a consider- 
able amount of nursing service, thus 
affecting the present supply as well. 


Of the 40,000 new student nurses 
needed before June 30, 1947, in the 
nation’s 1,271 state-approved schools 
of nursing, approximately 25,000 
have been admitted since July 1, 
1946. Chief reasons for the poor 
response may be removal of the war- 
time impetus to serve, and the many 
other opportunities open to young 
people in the age group. If enroll- 
ment continues to decline, a_ real 
nurse shortage can be expected by 
1949. 


2. On January 1, 1946, an all-time 
high of 128,828 students were en- 
rolled in state-approved schools of 
nursing. Of this number approxi- 
mately 35,600 were graduated dur- 
ing 1946. A recent spot check by 
the American Journal of Nursing 
of 50 schools scattered throughout 
the country indicates that anywhere 
from 20 per cent to 96 per cent — 
with the majority well over 50 per 
cent — of these new graduates plan 
to accept hospital positions. 


3. The year (1946) was the first 
year in which an ak Ra number 
of students enrolled under the U. S. 
Cadet Nurses Corps program were 
graduated. On June 30, 1946, there 
were 93,791 students still in the 


program, which according to law 
ceased to admit new members Oc- 
tober 15, 1945. 


XIII. WHAT CAN THE PUBLIC 
DO TO HELP? 

1. Take the time and trouble to be- 
come acquainted with local hospitals, 
schools of nursing and health agen- 
cies. Nursing is a public service and 
citizens of every community are en- 
titled to both good and adequate 
nursing care. They should know 
what good nursing care is and insist 
upon having it when they need it, 
or find out why it is not available. 

2. Recognize that as citizens they 
have a personal stake in helping to 
bring intelligent, capable young 
women into schools of nursing and 
thus into the profession, and in mak- 
ing sure that local hospitals and 
health agencies can attract quality 
nurses. They can do this: 

a) by taking an active construc- 
tive interest in their community hos- 

itals and in developing the facilities 
of all local health agencies; and 

b) by supporting the program of 
the nursing profession for employ- 
ment conditions that will make nurs- 
ing a more attractive occupation, 
socially and economically. 


Meeting Calendar 


March 14-15, Alabama Hospital associ- 
ation, Montgomery 

March 24-26, New England Hospital 
Assembly, Boston 

March 24-28, Institute for Medical Rec- 
ord Librarians, Philadelphia 

March 27-28, Kentucky Hospital associ- 
ation, Lexington 

March 27-29, Texas Hospital association. 
Houston 

April 2-4, Carolinas-Virginias Hospital 
Conference, Roanoke 

April 8-10, Ohio Hospital association, 
Columbus 

April 10-12, Southeastern Hospital as- 
sociation, Biloxi 

April 20-23, lowa Hospital association. 
Des Moines 

April 23-25, Mid-West Hospital associ- 
ation, Kansas City, Mo. 

April 23-25, Hospital Association of 
Pennsylvania, Pittsburgh 

May 5-7, Tri-State Hospital Assembly. 
Chicago 

May 7-8, North Dakota Hospital associ- 
ation, Minot 

May 11-15, Washington State Hospital 
association, Seattle 

May 12-15, Association of Western 
Hospitals, Seattle 

May 15-16, Arkansas Hospital associ- 
ation, Little Rock 

May 15-17, New Jersey Hospital associ- 
ation, Atlantic City 

May 21-23, Hospital Association of New 
York State, Buffalo 

May 26-30. Institute for Nurse Anes- 
thetists, New Orleans 

June 16-20, Catholic Hospital associ- 

ation, Boston 


Sept. 22, A.H.A. Convention, St. Louis 
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rogress Antibiotic Therapy 


JN 1910 the physicians of the 
United States made a selection of 
the ten most important drugs used in 
medicine in the following order: 
ether, morphine, digitalis, diphtheria 
antitoxin, smallpox vaccine, iron, qui- 
nine, iodine, alcohol and mercury. In 
1945, the editor of the J.A.M.A. made 
a survey of this important subject once 
again, and while he pointed out that 
the advancement of therapy in the last 
35 years had been so great that it was 

ing to any group of experts to 
select ten of the most useful remedies, 
one such list was compiled as follows: 


1. Penicillin, the sulfonamides and 
antibiotics 

2. Whole blood, blood plasma and 

blood derivatives 

. Quinacrine and other antimalarial 

drugs 

. Ether and other anesthetics 

Digitalis 

. Arsphenamines 

Immunizing agents, specific sera 

and vaccines 

. Insulin and liver extract 

. Hormones 

. Vitamins 


Today we have been hearing about 
rogress in the chemotherapy of 
ungus diseases, of Rickettsial diseases, 

of allergic states, and in the field of 
hormone therapy. I have been re- 
quested to make some remarks con- 
cerning progress in the field of anti- 
biotics. 

Before dealing with the subject spe- 
cifically I should like to say that prog- 
ress is a word with connotations which 
appeal to the American mind. We 
commonly think of it as a movement 
forward in business, industry or poli- 
tics. One nationally recognized edu- 


*Presented, Amer. Pharm. Mfgr’s. Assoc., New 
York, - 9, 1946, 
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By Chester S. Keefer, M.D. 


Wade Professor of Medicine 
School of Medicine 
Boston University 


cator has recently stressed the fact that 
progress is etymologically more inti- 
mately related to education than to 
anything else. It is derived from two 
Latin words, pro, meaning for- 
ward, and gradi, which means to go. 
Hence it literally means to go forward. 
Progress, then, means gradual better- 
ment or advance to an objective. 

It is a pleasant word to all of us, 
and we all know that progress in 
antibiotic therapy has been phenom- 
enal in the past five years. The sub- 
ject of antibiosis or antagonistic rela- 
between microorganisms and 

orms of life is not new, but it 
is only recently that the practical use 
of antibiotics in the treatment of hu- 
man disease has become an accom- 
plished fact. We can say that it is 
only a beginning and we have every 
reason to believe that the subject of 
antibiotic therapy will continue to ad- 
vance in the future. 

An antibiotic agent has been defined 
in several ways. The term antibiotic 
is derived from the word antibiosis, 
which means an association between 
two or more. organisms which is detri- 
mental to one of them. One definition 
might read, ‘‘an antibiotic agent is a 
chemical substance of microbial origin 
that is capable of inhibiting the 
growth of the metabolic activity of 
bacteria”. 

Antibiotic agents have been derived 
from a variety of microorganisms in- 
cluding yeasts, fungi, molds, algae, 
and bacteria. Some have also been de- 
rived from plants. While most of 
these antagonistic agents have been 
studied most extensively for their ef- 
fect on bacteria, there is good evidence 
to suggest that some agents exist that 
have an antagonistic effect on the 
growth of viruses, fungi, and tumor 
cells. At the present time we should 
not be too rigid in our definitions. 


The history of antibiotic agents 
really began with the fundamental 
studies of Pasteur in his classical work 
on the antagonistic effects of bacteria 
and their products on the anthrax 
bacillus. e significance of these 
important observations was appreci- 
ated by bacteriologists during the latter 
part of the 19th century and many 
studies were made in an attempt to 
isolate antibiotics. 

Two such agents were isolated — 
pyocyanine and prodigiosin. Because 


of their toxicity and other undesirable 


properties, rfeither of these agents was 
useful as a therapeutic agent. One of 
the greatest stumbling blocks in the 
past has been to discover substances 
which were effective as antibacterial 
agents and relatively nontoxic for 
tissue cells. The same difficulty exists 
today. Another difficulty has been 
the isolation of these nontoxic anti- 
bacterial substances in sufficient quan- 
tities for adequate testing. 

Renewed interest in this vital sub- 
ject was aroused by the announcement 
of Dubos that he had obtained the 
antibiotic agent tyrothricin from cul- 
tures of Bacillus brevis. While this 
agent has only a limited therapeutic 
use, its discovery served as a powerful 
stimulus to science and medicine since 
it brought into focus the wonderful 
potentialities of antibiotic substances. 

Intensive research on penicillin and 
other antibiotics was resumed some 
ears after they had been discovered. 

e results of this research are well 
known to all of you. We should not 
forget that five years ago today (De- 
cember, 1941) there was not enough 
penicillin in this country to treat a 
single patient with any disease. Today 
the production has reached a stagger- 
ing figure. 

For this achievement, your industry 
deserves the highest praise. Without 
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the expenditure of large sums of 
capital, and without the utilization of 
your research, engineering and pro- 
duction facilities and a wholehearted 
willingness to produce something for 
the benefit of your fellow man, peni- 
cillin and other antibiotic agents 
would not be available to us today. 
What are the benefits which have 
flowed from the use of antibiotic 
agents? They are so numerous that 
one can only list some of them. In 
staphylococcic infections of a serious 
character the fatality rate with bac- 
teriemia without penicillin was 80 to 
85 per cent. Today it is 25 per cent. 
The death rate is highest in people 
who have endocarditis, or some other 
serious infection such as meningitis. 


When one considers those staphy- 
lococcus infections in certain locations 
of the body in which death was the 
rule, such as in cavernous sinus throm- 
bosis or in mediastinitis, and realizes 
that now 70 to 85 per cent of patients 
survive, it is remarkable indeed. 
Staphylococcal abscesses in all loca- 
tions including the brain, the epidural 
space, the peritoneum, the joints, the 
pleura, the lungs, the bones, the sub- 
cutaneous tissues, all yield in a re- 
markable manner. The 3800 cases of 
staphylococcic infection that Dr. An- 
derson and I have studied yield ex- 
cellent evidence of the striking effects 
of penicillin in this large and impor- 
tant group of infections. . 


Some Effective Results 


In hemolytic streptococcal infec- 
tions which resisted the action of the 
sulfonamides, the results were equally 
impressive. Instead of 80 per cent of 
patients dying as is usual in this group 
of cases with bacteriemia—80 per cent 
now sufvive. Patients with pneu- 
monia, meningitis, and endocarditis 
account for most of the failures— 
although with infections in these 
areas, the results are very striking. 


In pneumococcic infections, the re- 
sults are equally impressive. The 
fatality rate in pneumonia is now less 
than 5 per cent. Most of the deaths 
from pneumococcic infection today are 
due to either meningitis or pneumonia 
in elderly people, often with com- 
plicating diseases. 

In non-hemolytic streptococcal in- 
fections exclusive of bacterial endo- 
carditis and in anaerobic streptococcal 
infections, the end results have been 
striking indeed with recovery rates in 
the neighborhood of 70 and 60 per 
cent respectively. 

The results in gonorrhea and syph- 
ilis continue to be outstanding, and 
there is no reason to believe that these 
diseases cannot be controlled by peni- 
cillin alone, if treatment is started 
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early in the course of the disease. 


In the treatment of bacterial endo- 
carditis the results continue to im- 
air In the cases due to the non- 
emolytic streptococcus, the rate of 
recovery continues in the neighbor- 
hood of 60 to 70 per cent. When the 
infection is due to the staphylococcus 
it is only 10 per cent, with the pneu- 
mococcus 25 per cent and with the 
hemolytic streptococcus 50 per cent. 
Patients with pyogenic meningitis 
now survive in greater numbers than 
ever before. In pneumococcic menin- 
gitis 60 per cent live; in staphylococcic 
70 per cent survive, and in non-hemo- 
lytic streptococcic meningitis and in 
hemolytic streptococcic meningitis, the 
survival rate is 66 to 70 per cent. 


Recovery Rates 


Other diseases which are less com- 
mon have not attracted so much atten- 
tion, but it is well to say something 
about them. At least 50 per cent of 
patients with infections associated 
with agranulocytosis now recover with 
penicillin, and 80 per cent of patients 
with actinomycosis are either greatly 
improved or recover following its use. 
All patients with anthrax recover 
promptly. Seventy-five per cent of 
patients with gas gangrene recover, 
and 90 per cent of patients with rat 
bite fever. Eighty-five per cent of pa- 
tients with mediastinitis now survive, 
when usually 98 per cent died. Seventy 
per cent of patients with cavernous 
sinus thrombosis survive. And so it 
goes. 

As a prophylactic agent in wounds 
and burns and in thoracic surgery, 
penicillin has proved its value. The 
prevention of bacteriemia following 
tooth extraction is another valuable 
use for penicillin, as is the treatment 


of fusospirochetal disease of the 


mouth and lungs. 


When one sums up all the things 
that penicillin has accomplished, it is 
no wonder that it has been called the 
most remarkable chemotherapeutic 
agent of all time. 

Fatality Rates 


But this is not all — what about 
streptomycin? In this antibiotic, we 
have the most effective agent against 
all types of tularemia. The death rate 
is reduced and the total duration of 
the disease is shortened. In Gram 
negative bacillary infections with bac- 
teriemia, the fatality rate is reduced 
from 60 per cent to 10 per cent. In 
influenza bacillus meningitis the fatal- 
ity rate is reduced from 98 per cent 
to 30 per cent, and it is extremely 
effective against sulfonamide-resistant, 
streptomycin-sensitive organisms in- 
fecting the urinary tract. We know 
that it has a powerful effect on the 


tubercle bacillus, but the results in 
human tuberculosis cannot be accu- 
rately assessed at present. 

Here, then, are a few of the diseases 
which are controlled in an extraordi- 
nary fashion by antibiotic agents. 
When we realize that we did not 
have these agents for practical use 
until four years ago, it is no wonder 
that we continue to be surprised at 
the results that are seen every day. 
This is real progress in an extremely 
important field. 


What of the future? Research in 
the field of antibiotics is filled with 
unlimited possibilities. The use of 
both penicillin and streptomycin is 
limited because of their inffectiveness 
against a wide variety of important in- 
fections. We need other agents that 
will be active against organisms and 
infections which are resistant to peni- 
cillin and streptomycin. We need 
agents that will be destructive to tumor 
cells and leave normal tissue cells in- 
tact. We need agents that will be 
effective against virus infections. 


New antibiotics may come from 
many sources, and I need scarcely tell 
you that many substances are being 
investigated. It would be surprising 
indeed if penicillin and streptomycin 
were the best that could be developed. 
Progress can come only from con- 
tinued research and hard work. The 
research must be of a fundamental 
nature as well as being useful. 

+ 


Some Pointers on the 
Freeze Bag 


New developments in the opera- 
tion of the modern freeze bag cur- 
rently used in many hospitals are in- 
dicated in a report received by 
the Glycerine Producers’ association 
from Frank T. Gucker, Jr., and 
Glenn A. Marsh, of the Department 
of Chemistry, Northwestern Uni- 
versity. 

The report relates to an intensive 
study of glycerol solutions to de- 
termine a choice of the most effi- 
cient proportions for any particular 
application, experimenting at sev- 
eral different temperatures. While 
this work was done primarily be- 
cause engineering design of quick 
freezing equipment and refrigerat- 
ing cold plates requires a knowledge 
of the specific heat capacities of the 
solutions used, some of the findings 
are relevant to the aqueous glycerine 
solution in the freeze bags, a solu- 
tion which is sealed into the rubber 
container by vulcanizing the intake 
hole. 


In practice these containers are 
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cooled in a refrigerator so that the 
bag may be maintained at a tempera- 
ture of 22 degrees Fahrenheit. After 
use, the bag is dipped in a ster- 
ilizing solution and then placed on 
a freezer shelf. 

In the experimental work of 
Gucker and Marsh four glycerol so- 
lutions were studied over intervals 
of about 5 degrees C. from tempera- 
tures near the freezing points, to 
about 0 degrees C., and eight experi- 
ments were made on three different 
two-phase glycerol mixtures. The 
most suitable concentration of glyc- 
erine for freeze bag use was indi- 
cated to be from 10-15%. 

In the table below, the B.T.U. re- 
quired to heat one pound of glyc- 
erol-water mixture from listed tem- 
perature to 32 degrees Fahrenheit are 
shown. The values above the hori- 
zontal line are for solutions. Those 
below are for two-phase mushes. 

The solutions or mixtures used in 
the experiments were made up to ap- 


proximately even concentrations 
with distilled water, cooled below 
the starting temperature by means 
of a dry-ice acetone mixture, trans- 
ferred to the calorimeter and 
weighed. After the experiment they 
were heated to room temperature 
and analyzed. The glycerol used 
was C.P. (U.S.P.) grade. 


A number of experiments were 
also carried out with propylene gly- 
col solutions and mixtures. As 
thermal buffers, however, it was 
found that the best propylene glycol 
mixtures were only 70% to 80% as 
efficient as the best glycerol mix- 
tures. 


A complete report of these experi- 
mental studies will be presented as 
a paper by Dr. Gucker at the meet- 
ing of the American Chemical So- 


ciety in Atlantic City, N. J., in. 


April, 1947, and published in full in 
a Spring issue of Industrial and En- 
gineering Chemistry. 


45 50 55 60 65 


20 103 103 98 .96 93 86 
15 33 15 1442. 138 135 . 132--.126. 122 16 
10 49 “4. ws 1469 43 156 1520 

5 62 48 36 21.6 21.2 206 198 19.0 18.2 


—5 
—10 86 7 6 59 


U8 27 26 
32 30.2 290 27.7 
53 41 
61 49 38 354 33.8 
67 57 46 38.5 36.8 


FROM A DOCTOR’S NOTEBOOK 


(Brendan Phibbs, M.D.) 


A NOTE to medical directors ~ 


and superintendents: Having 
any trouble with the veterans serv- 
ing residencies in your hospital? Any 
of the boys flying off the handle, 
talking back to their elders, and 
flouting the rules and regulations? 
If you have, don’t get prematurely 
angry and start pounding desks. 
Listen a minute. 

A great many of those men are 
doctors who graduated from medi- 
cal school five years ago, or more. 
They would, in the normal course, be 
board-certified practitioners by now 
with a reasonable income. Instead 
of this, they are working for noth- 
ing, or practically nothing. They 
have come back to see men who 
graduated from medical school years 
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after they did, steaming around the 
wards as attending men, issuing or- 
ders — and incidentally making 
enough money to support their fam- 
ilies. They are men who during the 
War often assumed fantastic re- 
sponsibilities. Many of them were 
in charge of institutions as large as 
your hospital or several times Jarger, 
under conditions that would give 
you the screaming horrors. Many 
of them, too, are men who were 
pretty well battle-shocked and whose 
nerves are on the twitchy side. 
Maybe, when you mull this over, 
you'll begin to understand why some 
of the boys tell some petty official to 
go peddle his bananas someplace 
else. What to do about it? Try 
courtesy and consideration; use the 


please-and-thank-you method; treat 
these men as adults who have han- 
dled a big rough-job for you. Above 
all, don’t try to be stern. Most of 
these men have served under or with 
the roughest, toughest commanding 
officers in the armed forces, and 
they're fed up with that approach. 
Bend their way a little. The results 
will probably surprise you. 


The proctoscopy room is always an 
entertaining spot, if you overlook 
the moans and whimpers of the sub- 
jects. We have a regular course in 
the subject, during which we try to 
teach interns the rudiments of the 
procedure. One of the tyros was 
struggling along the other day, hav- 
ing a pretty rough time. “Can't 
get past here,” he kept muttering, 
making passes with the ‘scope. 
“Cripes, I'll never learn how to get 
this thing in. Take a look, Doc.” 
I took a look. The boy had been 
struggling for five minutes to get 
his proctoscope past an almost com- 
plete rectal stricture. The positive 
Frei test and subsequent diagnosis of 
lymphogranuloma venereum  con- 
vinced the lad that he had gotten 
far enough. Same thing happened 
the next day, except that we found 
an intern staring up the proctoscope 
at a huge, fungating adenocarcima 
of the sigmoid, mumbling sagely; 
“This tissue doesn’t look quite nor- 
mal!” 


* * 


- Every once in a while we younger 
sprouts see our exaggerated opin- 
ions of ourselves get deflated like a 
tired balloon. A middle-aged lady 
entered the hospital not long ago 
with a wildly involved story about 
pains in her arms, pain in her legs, 
pain in the back of her neck, a lump 
in her throat, and so on. One of 
our more astute young M.D.’s wrote 
her off as a neurotic-“neurocircu- 
latory asthenia.” The chief of the 
the service walked in and took one 
look at her puffy, swollen face, and 
the blanket around her shoulders, 
and asked; “Madam, have you been 
getting cold lately?” She had. 
“What about your skin?” It had 
been freakishly dry. ‘Your hair?” 
Also dry. “Myxedema” said the 
chief, walking off. The BMR and 
the cholesterol proved him right; a 
little thyroid extract has cured the 
woman’s neurosis in record time. 
And the bright young M.D. has 
gone back to his books a trifle 
abashed. 
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Notes Of A Civil War Hospital 
Administrator 


gp «Taken from the notebook of S. H. Stout, A.M., M.D., LL.D., Med- 
ical Director of Hospitals under General Braxton Bragg during the Civil 
War. This interesting excerpt is arranged by bis daughter, Kate Tannebill _ 
Stout, who writes: “As long as my father lived, be was connected with 
medical colleges and hospitals. He assisted in starting the first medical 
college in Atlanta, Georgia, assisted in laying the foundation of St. Paul’s 
hospital in Dallas, and practiced there. He was the first president, main 
promoter and a lecturer at the Dallas medical school, of which Baylor bos- 
pital was the outgrowth. In reading this description of my father’s, | am 
forcibly reminded of the faithful and enthusiastic work done by the women 
of the Red Cross, especially during World War Il. The work of course 
was better systematized, and materials more plentiful, but the same spirit 


of helpfulness, enthusiasm and sympathy were still there.” 


J HEN I was first ordered 
ve to go to Chattanooga, 
=a there were few buildings in 
the town appropriate for hos- 
pital uses. Upon the return from 
Kentucky of the Army of Tennessee, 
it was evident that Chattanooga was 
to become the leading hospital post 
in the department. It was the nearest 
town south of the Tennessee river 
to the army at Murfreesboro which 
was thirty miles from Nashville, 
where Rosecrans was preparing for 
his campaign against Bragg. 

It was the southeastern terminus 
of the railroad, upon which the 
troops and supplies of the army of 
Tennessee had to be transported. 
Chattanooga, because of the necessi- 
ties of the medical service, then at 
once became the leading hospital 
post of the department. Until the 
exigencies of the service demanded 
it, I had made no effort to multiply 
the hospital capacity at Chattanooga, 
save by occupying numerous store- 
houses and old hotel buildings and 
residences on Market street, many 
of which were ill adapted to hospital 
purposes, After the opening of the 
war, the trade of the little river 
town had rapidly waned. Many of 
the buildings were unoccupied and 
in a dilapidated condition. 

In a number of such buildings, the 
Newsom hospital was opened. This 
was placed in charge of Surgeon A. 
Hunter, who with the cooperation 
of his subordinate medical officers, 
detail men, and Miss Kate Cum- 
ming and the ladies associated with 
her, took up their residence. 
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By heroic labor, and self denial, 
they put the building in serviceable 
condition. Miss Cumming and her 
associates served a long time in the 
Newsom hospital, — until it was 
removed from Chattanooga. They 
were the first ladies who took up 
their residence in any of the hos- 
pitals under my direction, serving 
there, night and day. 

Their advent to Chattanooga, 
championed by Rev. Mr. Miller, an 
Episcopal clergyman, and under the 

atronage of an association of ladies 
in Mobile, was at first a source of 
embarrassment, on account of the 
meager supply of hospital buildings, 
and the crowded condition of the 
wards, for refined females who pro- 
posed to reside therein. I therefore 
discouraged them from remaining 
in Chattanooga. But Surgeon Hunter, 
who thought he could provide them 
with apartments in buildings already 
occupied or in close vicinity to them, 
was permitted to enroll them in 
the Newsom hospital. 


This home was named in honor 
of Mrs. Ella Newsom, whose home 
was in Arkansas. She served as nurse 
and matron in the hospitals of 
Corinth, Miss., after the battle of 
Shiloh, and with great acceptability 
to the sick and wounded, and their 
surgeons. Her fame preceded her 
arrival at Chattanooga, where. she 
found the Newsom hospital named 


in her honor. After coming to that. 


post, she was ner as chief ma- 
tron of the Academy hospital, in 
which she served until debility 
caused by long and laborous services 


forced her to give up and seek a rest. 

A third important hospital first 
organized under my direction was 
the Gilmer hospital, named in honor 
of Mrs. Gilmer, of Pulaski, Tennes- 
see, who performed noble service 
as matron and nurse, serving chiefly 
at Bowling Green, Ky., with Brown's 
3rd Tennessee regiment, of which 
I was then a surgeon. 

Mrs. Gilmer, Miss Cumming and 
Mrs. Newsom were the first refined, 
intellectual self-denying ladies, who, 
in the midst of the suffering soldiers, 
served at their bunkside at night, 
as well as day. Their self-denying 
and heroic benevolence inspired 
many other educated and refined 
ladies to imitate their examples. It 
was not long after I was assigned 
to the directorship of the hospitals, 
before they were nearly all supplied, 
when circumstances permitted, with 
matrons of like character, who re- 
sided in the hospital buildings, and 
were equally as devoted and self- 
denying in their attention to the 
sick and wounded. And in my con- 
tinued work as Medical Director of 
Hospitals, I was especially impressed 
after the Battle of Shiloh, by the 
zeal, industry and motherly care 
given by the women of the South, 
which I consider unprecedented in 
any previous war, or in any war in 
our country. : 

Then and ever after throughout 
the war, the women of the South, 
whether rich or poor, educated or 
uneducated, whenever or wherever 
they were (in the vicinity of the 
sick and wounded), whether separ- 
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ated from their commands, suf- 
fering on the battlefield, or languish- 
ing in the hospitals, never hesitated 
to go to their relief. 


Aged and stately matrons, youth- 
ful and —o maidens (who 
perhaps had never left home the 
distance of a mile without an escort) 
undauntedly entered hospital wards 
or visited in out of the way places, 
the sick and wounded Confederate 
soldiers, and administered to them. 


After the battles of Manassas, 
Forts Henry and Donelson, Fishing 
Creek and Shiloh, the women of 
Virginia, and of the great Central 
Valley, went to work systematically 
to aid the Confederate hospitals. 
They were also present everywhere 
when needed. Those who were too 
far distant from the sufferers to nurse 
and feed them at the bunkside, pre- 
pared delicacies and sent them to the 
hospitals, and spinning wheels and 
hand looms were put into service to 
prepare thread for the knitting of 
stockings and the weaving of cloth, 
to comfort the boys at the front. + — 
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PHS ADVISES GOVERNING 
BOARD FOR CHICAGO 
HOSPITALS 

Recommending a sweeping over- 
haul in the operation of hospitals 
and sanitaria owned by Chicago and 
Cook rounty, the U. S. Public Health 
Service has recommended that a 
board of eight persons, including 
one Negro, should run the institu- 
tions. 

The board, it was: recommended, 
should include Chicago and Cook 
county health officers, three persons 
to be appointed by the county board 

resident and three by the mayor. 

lections would be limited to nomi- 
nations by six Chicago business, 
labor, hospital, medical and social 
service organizations. The Commis- 
sion would employ a qualified hos- 
pital administrator as executive di- 
rector, with assistants in charge of 
such divisions as general hospitals, 
tuberculosis units, mental hygiene 
units, etc. 


The report, prepared at the re- 
quest of Mayor Kelly and Clayton 


—The Bettmann Archieve 


Smith, former head of the county 
commissioners, credited Chicago 
hospitals, pubtic and private, with 
“doing a tremendous job surpris- 
ingly well in view of present day 
shortages of personnel and facili- 
ties.” 


The federal agency found the lack 
of hospital beds for Negroes a “‘seri- 
ous problem,” and urged: 

Establishment of a representative 
planning committee to coordinate 
all future hospital expansion. 


Elimination of race, color or creed 
bars and segregation by all hospitals. 


Addition of 4,500 beds for acute 
cases, in addition to 3,500 beds for 
mental patients, 2,000 for tubercu- 
losis and 6,000 for chronic cases. 


Installation of better fire-control 
measures, and better fire department 
supervision. 


Better food handling practices. 
+ 


DR. DICKINSON IS NEW A.M.A. 
APPOINTEE 

The public relations council of the 
American Medical association has 
announced the appointment of 
Frank G. Dickinson, Ph.D., as di- 
rector of the Bureau of Medical Eco- 
nomic Research, and staff economist 
to the A.M.A. Dr. Dickinson has 
resigned his position as associate 
professor of Economics at the Uni- 
versity of Illinois to accept this post. 
He succeeds R. G. Leland, M.D., 
retired, who had served as director 
of the Bureau of Medical Economics 
since its establishment in 1931. 


29 AGENCIES JOIN N. Y. 
HEALTH COUNCIL 

Twenty-nine voluntary and official 
health agencies have joined the 
Health Council of Greater New - 
York which is designed to coordi- 
nate health activities and to encour- 
age broader public participation and 
support of public and private activ- 
ities in the health field. Dr. Wood- 
ruff, professor emeritus of Clinical 
Medicine at Columbia University, 
has been elected president of the 
council. 

+ 


ARKANSAS TRAINS MIDWIVES 

TO AID DOCTOR SHORTAGE 

The Arkansas State Board of 
Health has taken steps to relieve the 
critical doctor shortage in the Negro 
section of Little Rock, by inaugurat- 
ing a training program indoctrinat- 
ing about 1,000 midwives into the 
modern methods of childbirth. 
Classes are conducted by a trained 
public health Negro nurse midwife 
and by county health nurses. 
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Betty Smithwick, chief laboratory technician of 
St. Luke's hospital, Chicago, demonstrates how that 
institution's utensils are kept sparkling clean. 


“NNUMERABLE tasks confront 
nurses today, and probably one of 
the most frequent involves using 
some type of porcelain enameled 
utensil. This article is written to set 
down the correct ways of using and 
taking care of these utensils. When 
used correctly, each piece — whether 
it be the instrument tray in the labor- 
atory or operating room, the water 


pitcher in the wards, or the sauce 


t in the institution’s kitchen — 
will do the job it was designed for, 
quickly and efficiently. 

One common mistake among 
handlers of porcelain-on-steel uten- 
sils is the use of coarse abrasives for 
cleaning. The glass-like surface of 
this type of ware is scientifically 
constructed so as to be easily and 
quickly cleaned with just ordinary 
soapy water. Swish the utensil in a 
soapy water solution and then rinse 
in clean, clear water. When, and 
if, food or chemicals do occasionally 
adhere to the sides of a vessel, water 
brought to a boil will sufficiently 
loosen all particles so that they can 
be washed away with a soapy solu- 
tion and clear water rinse. 


It has been proven that enameled 
utensils do not stain easily. The 
only pieces which may become dis- 
colored after long use are utensils 
similar to the calles pot. In such 
instances the stain may be rubbed off 
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with a paste of common baking soda 
and water. To freshen the tea 
kettles, it is recommended that a 
mild solution of vinegar and water 
be boiled in them. 

The ideal storage place for all 
utensils, it has been found, is on 
shelves. Placed side by side on a 
freshly painted or covered shelf 
these utensils enhance the appear- 
ance of any room. Then, too, they 
are not subjected to rough treatment 
as they often are when hung on 
metal hooks. If hooks are used for 
storage, a small piece of white ad- 
hesive tape wrapped around the 
lower part of the hook will prevent 
it from unnecessarily harming the 
utensils. 

Tests have shown, also, that when 
used as recommended by the manu- 
facturer, porcelain enameled utensils 
use less fuel in the cooking or heat- 
ing of solutions, foods, or medica- 
tions. Their high-quality steel and 
enamel construction assures an all- 
over distribution of heat which gets 
the task done faster. When the con- 
tents of a utensil have been brought 
to a boil, less heat should be used. 
The contents will heat just as quick- 
ly, and.the fuel saved over a period 
of time will surprise even the most 
frugal user. In this way, especially 
in heating liquids, the utensil will 
never boil dry. If a pan does boil 


dry, it should not be plunged from 
the hot range into cold water. Let 
the pan cool first, then soak it before 
washing. 

As a safety precaution, it is sug- 
gested that all handles of utensils 
on the stove be turned in — toward 
the back of the stove. This will not 
only serve as a safeguard against 
spilling hot substances on the floor 
and the person doing the cooking, 
but will also lessen the number of 
times that a utensil is subjected to 
careless abuse by falling on a hard 
surface. 

Experience has shown that by fol- 
lowing the few hints given here, 
this gen type of ware will give 


good, efficient service for a long 
time. 
+ 
BOSTON TO HAVE CHILDREN’S 
MEDICAL CENTER 


Initial progress in the develop- 
ment of a $10,000,000 Children’s 
medical center in Boston, which was 
advanced with the merging of four 
medical institutions with Children’s 
hospital, will include diagnostic lab- 
oratories, pediatric research facili- 
ties, a child health clinic, neurologi- 
cal institute and cancer clinic. 

This merger puts under the ad- 
ministration of Children’s hospital, 
the House of the Good Samaritan, 
Boston, famous for rheumatic fever 
treatment; the Infant’s hospital, 


Boston; Sharon (Mass.) sanatorium, © 


well known for tuberculosis care; 
and the Wellesley (Mass.) conva- 
lescent home, which has provided 
free convalescent care to indigent 
children. 

+ 


PENNSYLVANIA ASSOCIATION 
APPOINTS NEW SECRETARY 
The new executive secretary of the 
Hospital Association of Pennsylvania 
is John F. Worman, attorney-at-law, 
of Fort Wash- 
ington, Pa. Mr. 
Worman served 
during the years 
of 1945 and 
1946 in the Of- 
fice of Price Ad- 
ministration in 
Washington, 
D. C., where he 
was Chief Coun- 
sel of the War 
Goods Office and of the Iron and 
Steel branch of that agency. He is a 
graduate of the University of Pennsyl- 
vania, and received his law degree 
from the peattnee of Virginia, from 
which he was graduated with highest 
honors. Mr. Worman is 41 years old, 
married and has one daughter. 
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UT of the tremendous amount of 

research on nutrition since the dis- 
covery of vitamins has come a clear 
understanding of a number of defi- 
ciency diseases. Not too long ago, 
one would have been dubbed a radical 
if he were even to suggest that cirrho- 
sis is a deficiency condition, but such 
happens to be the case. 

The specific factor without which 
the liver goes through the various de- 
generative changes leading to cirrhosis 
is choline, which may be considered 
one of the B Complex vitamins. 


Although Choline was isolated two 
years short of a century ago, it is only 
recently that its need in prevention of 
liver disease became known. 

The chain of chemical reactions in- 
volved in the metabolism of choline is 
only roughly understood at present, 
but sufficient knowledge is available 
to properly evaluate its clinical use- 
fulness. 


Fat Metabolism 


The methyl groups in the chemical 
structure appear to be essential for fat 
metabolism, their action being to con- 
vert neutral fats (obtained from the 
diet) into phospholipids. These latter 
ate soluble, and are the form required 
by the body. This action of choline 
is termed “‘lipotropic.” 

If the neutral fats are not changed 
to phospholipids, they become de- 
posited in the liver. In this disturb- 
ance of fat metabolism, with its lipoid 
deposits, the liver at first becomes en- 
larged and pale, due to its increased 
fat content. Eventually atrophy occurs, 
and the liver becomes smaller than 
normal. 


Alcoholic Cirrhosis 


One of the most frequently encoun- 
tered forms of the disease, alcoholic 
cirrhosis, is also a choline deficiency 
disease rather than a toxic condition, 
contrary to common 
The alcoholic’s unbalanced diet is lack- 
ing in this essential food factor, thus 
clarifying a misunderstood etiology. 


Similarly, sulfonamide toxicity has 

_ been partly explained on the basis of 

interference with utilization of the 

methyl groups, and for this reason 

choline or its precursor, methionine, is 
often given during sulfa therapy. 


Other forms of hepatitis or cirrho- 
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By James F. Fleming, M.D. 


sis, such as those induced by chloro- 
form and industrial poisons, have also 
been connected with choline metabo- 
lism. Epidemic or infectious hepati- 
tis, however, does not appear to be 
closely related. 


In diabetics, liver disfunction has 
often been observed. Which is cause 
and which is effect has been contro- 
versial, and still is. But it is known 
that the liver plays an important part 
in carbohydrate metabolism. B Com- 
plex, and particularly choline, has been 
found to decrease the amount of in- 


. sulin required in many patients. The 


exact mechanism involved is not 


known. 


One of the amino acids, cystine, is 
closely associated with choline in the 
body. Cystine, like methionine, is a 
sulfur-containing amino acid, but it 
does not contain the methyl group. 
Apparently, there is some sort of bal- 
ance between these sulfur compounds 
and choline. If the diet of an ex- 
perimental animal is deficient in cho- 
line, the liver disturbance is aggravated 
by cystine. This, despite the fact that 
the sulfur-containing amino acids are 
essential to the diet. 


Choline Therapy 


Turning to the therapeutic applica- 
tion of choline and related substances, 
the first and most important question 
that arises is: are the conditions caused 
by choline deficiency reversible? In 
other words, once the liver damage is 
done, can it be repaired by administer- 
ing choline in the same manner that 
rickets is cured by Vitamin D or scurvy 
by Vitamin C? 


The answer is yes, with a few quali- 
fications. If the initial causative fac- 
tor, such as an industrial intoxication, 
is not removed, it is natural that cho- 
line therapy would not be effective. In 
far advanced cirrhosis, where the liver 
is well beyond the fatty stage, choline 
is not too effective. This is under- 
standable, for the drug does not heal 
liver scars; it merely mobilizes neu- 
tral fats which are deposited in the 
liver. 


The most important use of choline, 
therefore, is in the treatment of the 
so-called ‘“‘fatty liver’, remembering 
that even in the presence of advanced 
cirrhosis there is some fatty degenera- 
tion going on at the same time. Also 
to be considered is the fact that mild 
and moderate degrees of fatty livers 
are much more common than is gen- 
erally realized. 


Many Causes of Fatty Liver 


The great number of predisposing 
elements — restricted dietaries, pro- 
tracted illnesses, surgery, infections 
and toxemias — suggests a wide thera- 
peutic range for this new form of 
medication. Choline may be used pro- 
phylactically in alcoholism and other 
conditions where cirrhosis is likely to 
occur, in which instance it protects 
the liver against fatty infiltration. 

In patients who are on a high fat 
diet, choline is used adjunctively, in 
order that the dietary fat may be prop- 
erly utilized. 

The use of choline in diabetes is 
said to reduce the insulin requirements 
and is worthy of trial in that condi- 
tion. When sulfonamides are being 
administered for more than a very 
short time, it is also advisable to em- 
ploy choline in addition. 

Although infectious hepatitis is not 
identical with the type of hepatitis de- 
scribed above, several authors recom- 
mend that choline be given early in 
the course of the disease as a pre- 
cautionary measure. 

In eclampsia, which is at least in 
part a liver disease, choline is of con- 
siderable value. Its prophylactic use, 
at least in patients displaying evidence 
of anorexia, nausea or emesis, is 
worthy of consideration. 

Because of the desirability of a cys- 
tine-choline balance, the addition of 
the latter is desirable in many cases 
where amino acid therapy is being 
employed. If methionine is present in 
adequate quantities in the amino acid 
mixture, this addition is not necessary. 


Administration of Choline 


Choline is practically always given 
by mouth. The dosage is large (aver- 
aging about 3 grams a day), and the 
common form, the chloride, is quite 
bitter. Recently, improvements in the 
choline salt employed, and in the dis- 
guising syrup, have rendered it con- 
siderably more palatable. 
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Why Worry Your 


By Leo T. Parker 
Attorney at Law 
Cincinnati, Ohio 


to a recent higher 
court a charitable corporation 
that leases any part of its property 
to either its own directors, or others, 
cannot escape payment of taxes. 

For example, in City of Corpus 
Christi v. Fred Roberts Memorial 
Hospital, 195 S. W. (2d) 429, re- 
ported July, 1946, it was shown that 
a state law exempts from taxation 
all “public charities.” ; 

A corporation was incorporated 
as a charitable corporation. A hos- 
pel was built with funds donated 

y the Protestant churches and or- 
ganizations within the city and ad- 
jacent territory. This hospital was 
owned by the corporation. The 
corporation was operated purely for 
charitable purposes. It has never 
declared a dividend, and its officers 
and directors receive no compensa- 
tion. The trustees of the hospital 
appointed administrators to operate 
the hospital. A written contract be- 
tween the corporation and the ad- 
ministrator gave the latter the right 
to retain all revenue after payment 
of the operating expenses. But the 
administrator agreed to pay a sum 
of $300 monthly to the corporation, 
regardless of whether the hospital 
operated at a loss or at a profit. The 
contract gave the administrators the 
exclusive power to manage and op- 
erate the hospital, discretion to fix 
all hospitalization rates and to col- 
lect money from the patients. 

The city assessed the land and 
property owned by the hospital and 
collected taxes thereon, on the con- 
tention that the hospital was not a 
“public charity.” The higher court 
agreed with this contention, and 
held that taxes must be paid on the 
land, and property owned by the 


Lawyer? 


Lawyers want to win law suits for 


their hospital clients more than the. 


latter require favorable verdicts. But 
what chance has a good lawyer to 
win a suit against a hospital con- 
ducted by officials who give little 
or no consideration to elementary 
law? The answer is: Not much 
chance! The reason: Hospital of- 
ficials who are informed of the cause 
and outcome of legal controversies 
involving other hospitals know how 
to conduct the business, from a legal 
standpoint, and generally prepare 
to win unavoidable law suits. _ 

Theoretically and actually an of- 
ficial who has perfect knowledge of 
hospital law never would perform 
any act, or make any agreement, or 
do any other thing likely to result 
in liability in future litigations. Ob- 
viously hospital officials and em- 
ployees have no time to absorb 
“perfect” legal knowledge, but those 
who read the cause and outcome of 
outstanding law suits, involving 
other hospitals the previous month, 
will automatically acquire sufficient 
legal knowledge to importantly as- 
sist them to reduce financial losses 
from law suits. 


hospital. This court said: 

“It is very clear that if any charity 
were extended in the operation of 
this hospital, it was at the expense 
of the administrators. They were in 
no way bound to extend charity to 
anyone. 
per month and the current expenses, 
they had untrammelled control of 


On the payment of $300 - 


the hospital. Under the contract 
the corporation had no contractual 
relationship with those receiving 
hospitalization therein ..... It 
seems that the administrators paid 
the corporation $300 per month for 
the privilege of operating for their 
own benefit in the buildings owned 
by the corporation, this hospital. It 
is true they were bound to operate 
a hospital; bound to devote their 
entire time thereto, but after shoulder- 
ing all the burdens imposed by the 
contract they were entitled to all 
profits made in the operation.” 

This court explained that under 
the contract the administrators could 
operate the hospital entirely for their 
own private profit. The court said 
that this contract, under which the 
administrators conducted the hos- 
pital, could be called a lease or an 
Operating agreement, but that the 
hospital was not operated by the 
corporation, hence was not exempt 
from taxation. 

Also, see the leading case of 
Markham Hospital v. City of Long- 
view, 191 S. W. (2d) 695. There 
the corporation was a charitable one. 
It was engaged in the operation of 
a hospital, and made no profit from 
such operation. With the assent and 
permission of the hospital officials, 
a technician was allowed to use 
some of the laboratory apparatus in 
a private business of his own. In 
other words, the technician used the 
hospital’s laboratory apparatus and 
charged his patients regular fees 
from which he earned a profit. 

The higher court held that this 
arrangement with the technician de- 
prived the hospital of tax exemption 
arising from the use of its property 
for purely public charity. 
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Removal of Snow 


Generally speaking, it is advisable 
for officials of hospital corporations 
to instruct caretakers to keep steps, 
walkways and sidewalks clean from 
snow and ice. Failure to do so may 
result in heavy damage liability for 
injuries sustained by patients, visi- 
tors and pedestrians. However, it 
is well to know that one who cleans 
snow from hospital premises is not 
required to provide “safe passage- 
ways.” 

For example, in Cooper v. Braver, 
Healey & Company, 67 N. E. (2d) 
657, reported September, 1946, it 
was shown that a hospital caretaker 
cleared snow from _— and depos- 
ited it in a pile away from the side- 
walk. However, he did nothing to 
confine the water into a definite 
channel nor to accelerate its flow 
into the street drain. 

A pedestrian was seriously injured 
when she fell on a rough ridge of 


ice in front of hospital premises. - 


The pedestrian sued for damages, 
and contended that the hospital was 
liable because the caretaker had piled 
the snow where it melted and the 
water discharged upon the sidewalk 
and froze. The higher court refused 
to allow the pedestrian any damages, 
and said: 

“An owner of land has a right to 
clear off the snow from his front 
yards and steps and to deposit it in 
a pile away from the sidewalk.” 


Validity of Hospitalization Contract 


According to a recent higher 
court, a hospital is liable in damages 
for refusal to provide “necessary” 
hospitalization, although its contract 
states that it need not supply this 
service where its physician ‘‘deter- 
mines” that hospitalization is not 
necessary. 

For example, in Norwood Hos- 
pital, Inc., v. Howton, 26 So. (2d) 
427, reported July, 1946, it was 
shown that under the terms of a 
written contract entered into be- 
tween the Norwood hospital and 
the DeBardeleben Coal Company, it 
was agreed that the hospital would 
afford hospitalization to persons and 
their families who were employed 
by the coal company. A clause in 
the contract provided that no person 
shall be admitted to the hospital ex- 
cept upon written request of the 
doctor regularly employed by the 
coal company or the’ patient’s family 
physician. Another clause provided 
that a physician of the hospital shall 
examine all applicants for hospitali- 
zation in order to determine whether 
or not hospitalization is necessary. 

The wife of an employe of the 
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named coal company became ill and 
was admitted to the hospital. The 
hospital’s physician decided that the 
woman did not require hospitaliza- 
tion. She left the hospital and em- 
ployed the professional services of 
Dr. Harold Langdon, who was in no 
way connected with the coal com- 
pany nor the hospital. Later Dr. 
Langdon determined that it was 
necessary to remove the uterus to as- 
sure safety to the life of the patient, 
and she was admitted into another 
hospital. The woman remained in 
this hospital, as a patient, about 
twenty days. 

The woman’s husband sued the 
Norwood hospital for damages suf- 
fered because of a breach of the con- 
tract referred to above. According 
to his contention the Norwood hos- 
pital refused to his wife the benefits 
of hospitalization, to which, under 
the terms of the agreement, he was 
justly entitled. 


In holding the hospital liable, the 
jury decided that the Norwood hos- 
pital had unjustly refused the woman 
hospitalization. The higher court ap- 
proved the verdict, saying: 

“The jury was privileged, and it 
was its duty, to consider all the facts 
and circumstances disclosed by the 
evidence in its effort to find whether 
or not there was a demand for per- 
formance and a refusal thereof ..... 
It is reasonable to assume that this was 
not the intention, but that the parties 
were dealing on the basis of justice 
and fairness.” 


Therefore, although this hospital’s 
physician “decided”, in accordance 
with the terms of the contract, that 
the woman did not require hospital- 
ization, yet the hospital was held liable 
for breach of the contract where the 
jury decided that hospitalization was 
necessary. 

The same law is applicable to all 
contracts in which “‘satisfaction” is 
guaranteed. If reasonable persons 
would be satisfied, neither contracting 
party may avoid responsibility on the 
plea that he is not satisfied. 


Insufficient Evidence 


Modern higher courts consistently 
hold that a hospital cannot be held 
liable in damages for injury or death 
of a patient, unless the evidence con- 
vinces a juty that the alleged injury 
or death was caused directly from 
negligence of the hospital's officials 
or employes. 


For example, in Louisville & N. R. 
Company v. Newell, 184 S. W. (2d) 
214, it was shown that a woman 
named Newell was in a hospital am- 
bulance en route from a hospital to her 


home, when the ambulance stalled on 
a railroad track at a public crossing 
and was struck by an approaching 
freight train, but=without any injury 
to Newell, who was removed from the 
ambulance and covered with blankets 
and a coat to protect her from a cold 
and hard rain. Fifty-one days later 
she died of miliary or “galloping”, 
tuberculosis, and suit was instituted 
by her administrator against the hos- 
pital to recover damages, on the con- 
tention that negligence of the driver 
of the ambulance in failing to stop 
before going onto the railway tracks 
the night of the collision, was the 
proximate cause of the death. 

The higher court refused to hold 
the hospital liable, saying that the 
evidence that Newell’s death was 
caused by exposure or alleged shock 
was insufficient. 


Liability for Negligence 


Generally speaking, either a funeral 
director or a hospital may sue and 
recover expenses from anyone who 
negligently caused injury or death of 
one for which services were rendered. 

For illustration, in Hansen v. 
Hayes, 154 Pac. (2d) 202, it was 
shown that a husband was struck by 
an automobile. Further testimony 
showed that the driver of the automo- 
bile was negligent. In view of these 


_ facts, the higher court held the driver 


of the automobile liable for payment 
of the expenses incurred by the hus- 
band, amounting to $472.73. 


Wife Refuses Payment 


According to a modern higher court 
a wife is not liable for her husband's 
hospital or funeral expenses unless 
she makes a contract binding her pet- 
sonally. 

For illustration, in Collins v. Sam 
R. Greenberg & Company, 36 S. E. 
(2d) 484, it was shown that a wife 
ordered services with respect to her 
husband, but she did not sign an 
agreement to pay the charges. Later 
the wife refused to pay for the serv- 
ices rendered. In holding the wife 
not liable, the higher court said: 

“A mere request by a wife for... . 
services for her husband, will not 
render her personally liable therefor.” 


Possession of Body 


The right of possession generally of 
a dead body for the purpose of burial, 
or other lawful disposition, is vested 
in the surviving husband, wife or next 
of kin. However, one of the limi- 
tations is the making of an autopsy 
by a medical examiner. In such cir- 
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cumstances, no consent usually is re- 
quired of the surviving spouse, whose 
rights are subordinate to paramount 
public interests. 

For example, in Gahn v. Leary, 61 
N. E. (2d) 844, a state law was liti- 
gated which provides that medical ex- 
aminers shall make examination of 
dead bodies of persons supposed to 
have died by violence. 

A husband sued a medical ex- 
aminer for darnages because he per- 
formed an autopsy without the form- 
er’s consent. The higher court re- 
fused to allow damages, saying: 

In the hospital diagnoses 
there were suggestions of violence in 
that there were several unexplained 
conditions.” 


Will Defines Trustees’ Power 


According to a recent higher court, 
unauthorized transfer by trustees of 
trust property to a charitable corpora- 
tion must be set aside wholly without 
regard to the efficiency in the admin- 
istration of the trust, notwithstanding 
the lapse of many years. 

See Shattuck v. Wood Memorial 
Home, Inc., 66 N. E. 568, reported 
August, 1946, where the higher court 
held that under no conditions may 
acts, transfers, or other contracts by 
trustees of eeets held through will 
of a deceased be valid, except where 
the will contains positive statements 
authorizing the appointed trustees to 
perform such acts, transfers or other 
obligation. 

In this case the higher court refused 
to approve a donation made by trus- 
tees under the will of Frank Wood to 
the Wood Memorial Home, Inc., a 
charitable corporation. 

Although the donation was accepted 
in good faith by the Wood Memorial 
home from the trustees of the estate, 
the higher court ordered the former to 
return the full amount of the dona- 
tion, plus interest, to the Wood estate. 


Not of Urinary Tract 


Under all circumstances, insurance 
clauses which have ambiguity will be 
given construction by a court most 
favorable to the insured. 

For example, in Donovan v. Na- 
tional Casualty Company, 44 Atl. 
(2d) 307, it was shown that a man 
named Donovan held an insurance 
policy for hospital and medical ex- 
penses containing a rider stating that 
he previously suffered from prostatic 
hypertrophy, and that he agreed “to 
relieve the company from any liability 
for any loss sustained by me from any 
disease of the urinary tract or opera- 
tion therefor. ... . 

Three years after issuance of the 
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policy, Donovan went to a hospital 
complaining of a lump on his male 
organ, which proved to be melanotic 
sarcoma. A further examination 
showed that this primary lesion, or 
blue mole, had spread to the chest and 
lungs. Donovan underwent an opera- 
tion consisting of the removal of one- 
third to one-half of the anterior por- 
tion of the organ. Following this 
operation, Donovan died. The insur- 
ance company refused to pay the hos- 
pital bill and medical expenses on the 
contention that the disease was of the 


urinary tract. 


The higher court refused to agree 
with this contention, and said: 

“In the instant case the urinary tract 
was unaffected primarily; it only be- 
came involved because it was included 
in the excision.” 


Estate is Liable 


Irrespective of a court’s decree al- 
lowing income from an estate to be 
used to maintain the family of de- 
ceased, the estate immediately becomes 
liable for debts of the deceased when 
the members of the family either die, 
or become of legal age. This law is 
—, applicable to debts arising 
rom care of the deceased in a hos- 
pital. 

For example, in Hart v. Commis- 
sioners of the District of Columbia, 
155 Fed. (2d) 877, reported Septem- 
ber, 1946, it was shown that a man 
named Berens was adjudged insane 
and committed to St. Elizabeth’s hos- 
pital in 1910. At that time he had a 
wife and three daughters. The court 
directed that the wife be allowed from 
the estate $75 a month for her sup- 

rt and that of her three children. 
n 1940 Berens and his wife died and 
the children became of legal age. In 
1945 the Commissioners of the Dis- 
trict of Columbia filed a petition for 
payment, out of Berens’ estate, of the 
past-due indebtedness to the District 
of Columbia for his care and mainte- 
nance. 

Since the St. Elizabeth’s hospital is 
operated by the District, the higher 
court held Berens’ estate fully liable 
for the debt, and said: 

“The court in 1910 was of the view 
that the patient’s (Berens’) estate 
should be used for the support of his 
family in preference to his own sup- 
port. When his wife and daughter 
died and the other daughters became 
of age or married, that primary obli- 
gation ceased. The patient's estate 
thereupon became available for his 
own maintenance.” 

Another important point of law de- 
cided by this higher court was that the 
statute of limitations does not run to 
“outlaw” claims for such maintenance. 


LEGAL EDITOR: I have read 
with considerable interest your “Some 
Legal Decisions” in Hospital Topics 
and Buyer. 


At the end of thirty-nine years of 
practice, I am faced with my -fust 
damage suit. I was called to see a 
patient aged 71 and found her in a 
state of cardiac decompensation with 
a history of pneumonia, diagnosed by 
their family physician. She was re- 
moved to my hospital. 


On each side of our hospital beds, 
I have resistant rails to keep patients 
from rolling out of bed. This patient 
was placed on a bed pan. Railings 
were on the bed but one let down 
when she was using the bed pan. 
When the bed pan was removed from 
under the patient, the nurse turned 
around to put the bed pan on a chair. 
In that fraction of a second, the pa- 
tient lunged out of bed and broke her 
arm. It is interesting to note that 
breaking of the arm was the best sed- 
ative this patient could have had 
because when she moved, it hurt her 
and she rested better during that time. 


Can you give me statistics on what 
has been the outcome of cases like this 
that have come to trial? What has 
been the average amount determined 
by the courts that the wy wpe has 
to pay? Please give me what informa- 
tion you have on matters of this kind. 
I am insured up to fwe thousand dol- 
lars —Joseph, M. D. 


ANSWER: First, it is important 
to know that you cannot be liable for 
any damages if the jury decides that 
the nurse did not “negligently” permit 
the railing to let down. If the railing 
let down because it was defective then 
you can win the suit by proving that 
you, or an employe, regularly inspected 
the premises, beds, railings, etc. to 
discover and repair defects. If the 
defect was inherent, and not clearly 
visible, you are not liable for the in- 
jury to the patient. Also, if the pa- 
tient was of sound mind, and not in 
too much pain, it was her duty to use 
“reasonable care” to protect herself 
against the injury. The jury may 
decide in your favor on these grounds 
and also the jury may presume that 
the patient was conscious and able to 
support herself against the fall, if 
she had exercised reasonable care. Par- 
ticularly since the patient fell while 
the nurse was turned around the nurse 
did not contribute to the fall. The 
negligence of the nurse could be based 
on her failure to carefully watch the 
patient at all times which, however, 
is rather an unusual legal requirement. 
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Christmas morning there 
is a friend who comes to visit 
our house. We call him our ‘‘Christ- 
mas Visitor.” I don’t see much of 
him the other days of the year, but 
Christmas would be very strange un- 
less I heard his bluff and hearty 
voice in the doorway, shouting: 
“Happy Christmas to everybody!” 


The habit started many, many 
years ago when, Carl and I were 
talking about a moose hunting trip 
into northern Canada. Well, that 
was a moose hunting trip if ever 
there was one. We were both young 
and husky and did not have much 
money, so we bushwacked it — no 
fancy cooks or flunkies. We bought 
our groceries in Toronto — and 
what a time we had calculating to 
the last half-pound the bacon and 
ham and potatoes and raisins and 
flour on which we could support 
ourselves for a couple of wetha in 
the woods with, of course, the addi- 
tion of the wild meat and the fish 
we would catch. 


It was a lot of fun in Toronto, 
going to the big grocery stores and 
purchasing the edibles, packing them 


into bags and duffle sacks and get- ~ 


ting them on the train. 


Then on the long railroad trip 
North and West, past North Bay 
and along the shores of Lake Su- 
perior, visiting with other hunters 
on the train and with brakemen and 
conductors. All of these people are 
hunters, too, and can tell you where 
there are moose, deer and portages. 


Sometimes instead of riding in the 
coaches we would get back into the 
caboose. And there’s the place to 
ride on a train. You'd be surprised 
how comfortable it is. A cot to take 
a nap, a cabinet to hold the gro- 
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Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


HARRY C. PHIBBS 


ceries, a stove on which to cook the 
tea and the bacon and eggs, and 
two seats in the cupola where you 
have a top-side view of the scenery. 
And at least one of the brakemen 
or the conductor would be a virtu- 
oso on the mouth organ. 


The only disturbance to the har- 
mony would be when somebody 
spotted a hotbox and all hands 
would have to climb out in the 
snow, jack up the offending wheel, 
pack it with grease and highball the 
engineer on his way again. 


Now, there are two ways you can 
get to our favorite river. One of 
them is by way of Toronto and 
swing west; the other by way of 
International Falls and swing east. 
Anyway, you stop in Nipigon, rent 
your canoes and have them put on 
a flat car. Then at the Forty-mile 
the engineer stops the train, the 


crew help you off with your duffle 
and canoes, they tootle their whistle 
and leave you beside the steel in a 
howling wilderness where the rivers 
run north and where the place you 
light your campfire is your home 
for the night. 


We got to know the characters 
around there. There was Sam the 
prospector and Jean, who at any 
time would leave his little trading 
post at Long Lac to come up the 
river with us. 


And that river was a thing of 
beauty — sometimes widening out 
like a lake, sometimes narrowing to 
a rapids, sometimes becoming a cas- 
cade where the water tumbled over 
the rocks and you had to portage 
around. But always it was full of 
fish. One time, going down a little 
tributary, we suddenly found the 
river alive with whitefish. They 
were swarming. It was the strang- 
est thing — the canoes seemed to be 
floating over the backs of the fish 
so that we could wack them over the 
heads with a paddle. You know, 
whitefish are sucker mouth — they 
will not take a hook — they have 
to be caught in a net or the way we 
did — by a smack over the head 
with a paddle. 


In from the river at various points 
we would go through a chain of 
lakes, always reaching further and 
further north, with short or long 
portages. And Carl was always the 
fellow -who would take a bigger 
load over a portage than anyone 
else. He would never crab at the 
cold or at the food — in fact he 
generally cooked the food. And he 
would keep the campfire alive at 
nighttime, telling his comical yarns. 
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Sometimes he and Jean would go 
off for a quick, light pack trip away 
from camp, without a tent — just 
one blanket and a few sandwiches. 
They would sleep out at night un- 
der a thick spruce, wrapping their 
blankets around their shoulders and 
playing ‘“‘freeze-out.” That's the 
game where the fellow who gets 
= first, puts more wood on the 

re. 


And sometimes they would come 
back with Carl wearing a pair of 
moose horns across his neck — and 
that would mean a couple of days 
into some untracked country to 
bring out the meat. 


Another time he would make me 
shiver when he'd strip in the morn- 
ing and break the ice at the edge of 
the lake or river and go in for a 
swim. Only he and some other 
friends of his who call themselves 
“Polar Bears” know how they can 
do this and not freeze to death. 


Often Carl would do the paddling 
and the packing so that I could have 
my camera and make the stills and 
the movies. 

One time we were caught in the 
freeze-up. We were about five lakes 
in from the river. One night there 
was a thin crust of ice, and I was 
so happy over the making of snow 


photographs that I talked them into 
staying over another day. We did, 
and the next morning the lakes were 
frozen solid. So it was either a 
question of making toboggans of 
our canoes, cutting a trail around the 
shores of the lakes, which would 
have taken us weeks, or taking a 
chance on the ice which was full of 
blow-holes. 

So we devised the unique technic 
of paddling a canoe with an axe. 
One fellow knelt in the bow of the 
canoe, smashed the axe into the ice 
ahead of him and pulled the loaded 
canoe up on top of it. In this way 
we broke a passage across the frozen 
lakes in two days — getting out to 
the river where the water was run- 
ning and we were able to paddle to 
steel. I have a movie of that ad- 
venture which I would not sell for 
a lot of money. 

Well, we grew out of the old days, 
but every Christmas morning Carl 
comes up and we talk about it and 
I have to tell him about the horse- 
back pack train hunting trips in 
Wyoming, and show him the pic- 
tures I have made there. And he 
wistfully says: “Before I visit you 
next Christmas, you and I are going 
on one of these trips.” We haven't 
done so yet, but maybe we will — 
before next Christmas. 


‘CUTTING HOSPITAL FUEL COSTS 


By Ernest A. Dench 


ye baking with a 
full oven is the operating 
method with the greatest opportu- 
nity for cutting fuel costs. It means 
the abandonment of the wasteful 
practice of intermittent baking in one 
or more partly-filled ovens. When 
an oven is shut down and started up 
again later on, extra fuel is needed 
to bring the oven up to the desired 
temperature. The heat that remains 
in the oven or ovens between bak- 
ings benefits nobody. 


This radical change in baking 
technique has to be exactingly or- 
organized. The breads, cakes and 
pies need both careful timing and 

roper spacing. When this is ef- 

ciently done, one product follows 
the other in automatic precision. 

The chief re-adjustment is in spac- 
ing the products so that all those re- 
quiring a high. temperature are 
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baked in logical order. Next is the 
gradual fall in temperature, to en- 
sure, at the proper time or times, 
that the oven or ovens are at the 
required heat for low temperature 
goods. This avoids the wasteful 


method of opening oven inspection _ 


doors in order to reduce the heat. 

Equally important, if the system is 
to operate at full efficiency, is altera- 
tion of the hours and meal periods 
of the working personnel assigned 
to baking operations. 

Other ways of cutting fuel costs 
in hospital kitchens include the fol- 
lowing: 

Gas: No heat is wasted with gas- 
fired ovens, the heat being, as a rule, 
thermostatically controlled. How- 
ever, a good deal of gas can be saved 
if a bypass or pilot light is fitted to 
the various gas rings. 

Electric Power: It is power econ- 


omy not to start mixing machines 
until the mixings have been weighed. 
Considerable time can be saved in 
creaming cake batters if the lard is 
previously heated. It might, for ex- 
ample, be melted overnight on oven 
stock or prover, and then allowed to 
re-solidify. This definitely reduces 
the time on the machine when 
creaming up with sugar, etc. 

Hot Water Tanks: Where flues 
run across the top of the oven, an 
excellent supply of hot water can be 
obtained by removing the top of the 
flue and utilizing all the waste heat. 
A supply tank with ball valve will 
supply the above tank and yield an 
unlimited amount of hot water. 
Another way to save hot water, 
when in short supply, is to avoid 
running hot water from the faucet 
to wash SINGLE bowls or other 
mixing or cooking containers right 
away. They can be stacked for the 
next collective washing-up period. 

It will, in the long run, pay to 
keep tab on the amounts of fuel in 
bins and tanks, and make daily read- 
ings of electric and gas meters. From 
such readings the daily fuel con- 
sumption in relation to baked goods 
production and other cooking opera- 
tions can be ascertained. Periodic 
checks of dish washing operations 
will likewise be helpful. One-hun- 
dred per cent insulation of hot sur- 
faces reduces fuel consumption. 

The human tendency of the hos- 
pital workers to forget, calls for 
unceasing watchfulness. Some ex- 
amples: Are hot water faucets left 
dripping or running at full tilt 
when not needed? Are mixing ma- 
chine motors running when the ma- 
chines are idle? Are windows 
opened to cool off the hospital kitch- 
en without first turning off the heat? 
Are ventilation fans still function- 
ing in the kitchen during inactive 
periods of the day? Are lights left 
on in the kitchen when the force. 
goes off duty? 

Every hospital is up against ris- 
ing costs, and, because of patient 
resentment, cannot proportionately 
increase the tariff. One way to keep 
out of the red is to reduce hospital 
kitchen operation costs, one of 
which is fuel, (and this includes 
light and power). 

+ 


BLIND AIDED BY NEW YORK 


LAW 

A total of more than 800 new 
cases of blindness have been dis- 
covered in New York state in the 
past year, due to a law enacted by 
the 1945 legislature which requires 
the mandatory reporting of such 
cases. 
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WHEN TO SEASON 

At what stage in the cooking pro- 
cess do you season meat with salt 
and pepper? Cooks vary— some say 
“before”, some‘‘after” and some 
“during”. Cookery scientists at the 
College of Agriculture, University 
of Missouri, found that time of 
seasoning made little difference in 
the results. Only remember that salt 
draws out the juice from meat, and 
for this reason it should not be 
added until the meat is ready to 
cook, unless you sprinkle the meat 
with flour after salting. 

+ 


NUTRITION AND THE MODE 

Women’s magazines catering to 
milady and her foibles were given a 
set-back recently when the Kansas City 
Dietetic association undertook to check 
some reduction diets which had been 
offered for the streamlining of mi- 
lady's chassis. 


Of the four diets suggested in three : 


different magazines, only one proved 
adequate, well balanced and meeting 
all nutritional requirements, except, of 
course for calories. 

One was adequate in protein, cal- 
cium, iron, and Vitamins A, C and 
D, but inadequate in thiamin, niacin, 
and riboflavin. 

Another, offered in an issue par- 
ticularly directed to the college-age 
woman, was a 
one-day diet of 
about 900 cal- 
ories. It was 
deficient in ev- 
ery known nu- 
tritive factor 


mins A and C. 


A six-day diet 
of slightly more than 1200 calories 
offered by the same magazine was in- 
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except Vita-. 


adequate in calcium, while both were 
exceedingly low in Vitamin D. 

Letters to these magazines, ae 
out the ill-advised policy of publishing 
such items without checking with a 

lified nutritionist, were acknowl- 


_ edged by only one of the three maga- 


zines, according to the Journal of the 
American Dietetic Association. 
+ 
WHERE DO YOU STORE 
THE JELLY? 
Honey jellies and marmalades, 


} contrary to the usual notion about 


storing perishable foods, should be 
kept in a warm, not a cool, place, 
says a recent report from the Wy- 
oming experiment station. 

Room temperatures are preferable 
to 40 to 50 degree temperatures 
for storing jellies and marmalades 
in which honey is used, according 
to E.J. Thiessen, foods and nutri- 
tion worker at the station. Low stor- 
age temperatures cause some crystal- 
lization. Otherwise, jellies and mar- 
malades made with honey have ex- 
cellent storing qualities, and keep 
for a long period of time. 

+ 
A. C. OF S. APPROVES ONLY 
3,118 HOSPITALS 

For the first time since hospital 
standardization was started in 1918, 
the latest survey of the A. C. of S. 
shows a decline in approved institu- 
tions. Only 3,118 hospitals in the 
U. S. and Canada now qualify, in 
comparison to 3,181 in 1945. Previ- 


ously a gradual upward trend has - 


been registered each year. 

The importance of adequate nurs- 
ing -care in maintaining standards 
of the college was stressed, and men- 
tion made of the results of a recent 


3 survey. showing 55°to 60 per cent of 


the required number is obtainable. 


THE OUTLOOK ON FOOD 

The current food situation is ex- 
tremely good, says no less an author- 
ity than the U.S. Department of 
Agriculture. In fact, the 1946 har- 
vest generally was not only the 
largest on record, but its quality 
also was the best in history. 

Also encouraging is the news 
from food industry leaders that food 
prices have hit their peak, and a 
decline is well under way on a large 
number of items, with further price 
drops in the offing on foods that 
will come into seasonal abundance 
during this spring and summer. 

Canned foods of all kinds will 
reach an all-time high, according to 
the National Canners association. 

Along with record crops of wheat 
and corn, were harvested unparal- 
leled yields of cherries, rice, peaches, 
pears, plums, citrus fruits, potatoes, 
soybeans, tobacco and garden vege- 
tables. 

Yields of grapes, peanuts and oats 
reached near record levels. Better 
than average crops of apples, pop- 
corn, prunes, sweet potatoes, apri- 
cots, sugar cane, sugar beets, hops, 
dry peas, hay and sorghum grain 
were harvested. 

Milk is being produced in record 
quantities. Americans will have more 
meat in 1947 than they had in any 
year since 1911, according to John 
F. Krey, chairman of the board of 
the American Meat institute. 

World production of sugar for 
the 1946-47 season is estimated at 
30,000,000 tons, which is 12 per 
cent more than the 1945-46 crop, 
but 14 per cent under pre-war. 

Not only is rice production “up”, 
but the Department of Agriculture 
has allocated about 78 per cent more 
for the first quarter of this year than 
was available in the same period 
last year. 


(Continued from page 17) 
clubs (organization of all civic club 
presidents to coordinate city pro- 
gtams), and a past president of the 
Hiram club, a large Masonic luncheon 
group. 

This administrator has a definite re- 
tirement program, to become effective 
on Feb. 21, 1949, his 70th birthday. 
He then expects to have enough time 
—at long last—to devote to his hob- 
bies: ranching, flower-raising and 
travel. The Sexson home is located 
on a 10-acre citrus grove five miles 
from the hospital, where Mr. Sexson 
raises cotton, grain and alfalfa, as well 
as oranges. 
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MEDICAL ASPECTS OF ATOMIC 
ENERGY 

In a paper read before the Amer- 

ican Pharmaceutical Manufacturers’ 

association, Krusen, of the Mayo clin- 

ic, called attention to the fact that 

atomic energy possesses the power to 


benefit and also to destroy mankind. - 


That which has fascinated us most 
concerning atomic energy is its tre- 
mendous potency. The destructive 
power is well illustrated by the Hiro- 
shima figures. Of the 150 physicians 
in Hiroshima at the time the atomic 
bomb fell, sixty-five were killed and 
most of the rest were so badly in- 
jured that they could not treat other 
injured people. Of 1,780 nurses, 
1,654 were dead or too badly hurt to 
carry on. General Groves’s figures 
for the Hiroshima and Nagasaki 
bombings indicated an average of 68,- 
000 people killed, 90,000 injured per 
bomb and, according to General Far- 
rell, the bomb at Hiroshima produced 
“four square miles of absolute destruc- 
tion and three more of serious dam- 
age.” 
A-Bomb: Beginning or End? 

The energy released in uranium fis- 
sion corresponds to the utilization of 
only about 0.1 per cent of its mass. 
Should a scheme be devised for con- 
verting to energy even as much as a 
few per cent of the matter of some 
common material, civilization would 
have the means to commit suicide at 
will. 

On the other side of the ledger, 
Krusen states that we are only now 
making the first feeble efforts to turn 
this mighty force from man’s destruc- 
tion to man’s benefit. As was men- 
tioned in the Lilienthal report: “We 
are probably no more able to foresee 
the ultimate fruits of development 
than were Fataday’s contemporaries 
to understand what would come of the 


CLINICAL NOTES 


By J. F. FLEMING, M. D. 


discovery of electro-magnetic induc- 
tion.” 

There are two great fields for 
beneficial use: development of atomic 
energy as a controlled source of pow- 
er, and application of radiations and 
radio-activities to the growth of the 
sciences and practical arts. Atomic 
scientists believe that the exploitation 
of atomic energy as a tool for re- 
search will outweigh the benefits to 
be derived from the availability of 
a new source of power. They think 
that it would not be astonishing if the 
greatest benefit of this program were 
to lie in therapy for some of the neo- 
plastic diseases, such as cancer. 


Nuclear Therapy 


What the nuclear physicists have 
discovered is a way to change the 
nucleus of the atom. The new nu- 
cleus, however, may be stable. When 
the nucleus changes, it may emit gam- 
ma rays. An isotope which is cap- 
able of changing from one kind to 
another is called a radioactive isotope. 
Since radioactivity can easily be de- 
tected with modern instruments, radio- 
active — can readily be located 
among stable atoms. This ability 
to detect the presence of radioactive 
isotopes is of tremendous value in the 
solution of many biologic and chem- 
ical problems. Radioactive isotopes 
can be used in medicine and in scien- 
tific research as tracer elements. 

Of particular significance in medi- 
cine is the fact that the radiation from 
radioactive iodine extends outside of 
the human body and its approximate 
location can be detected by placing 
instruments on the surface of the body. 
For example, in studying the effect of 
radioiodine on the thyroid gland, the 
rate at which it enters and leaves the 
gland can be followed continuously. 
Such studies were impossible before 
the manufacture of radioactive iodine. 


Once -the proper information was 
available, it led to a method of utiliz- 
ing larger amounts of radioactive 
iodine in the treatment for hyper- 
thyroidism. 


Medical Uses of Isotopes 


There are tremendous possibilities 
in the utilization of radioactive car- 
bon because among the many atomic 
species which make up living matter, 
carbon occupies a unique position ow- 
ing to the enormous number of com- 
pounds it can form. Cohn voiced the 
opinion that it is possible that dis- 
coveries made in researches with the 
carbon isotope C-14 may be as im- 
portant and far-reaching as the dis- 
covery of fission itself. 

To date only two artificial radio- 
active isotopes have been proved con- 
clusively to be of therapeutic value. 
These are phosphorus-32 with a “‘half- 
life” of 14.3 days, and iodine-130 
and iodine-131, with half lives of 12.6 
hours and 8.0 days, respectively. Until 
recently, only limited quantities of 
these two isotopes have been available 
from the costly and time-consuming 
cyclotron bombardment. Now, they 
can be provided in amounts of these 
isotopes which will be adequate for 
medical needs. 


Use in Cancer Studies 


disorders which can be 
treated effectively with P-32, polycythe- 
mia alone has been eoncelien long 
periods. In leukemia, there is some 
evidence that treatment with P-32 re- 
sults in fewer undesirable side effects 
than occur when roentgen rays are em- 
ployed in therapy, but there is no 
greater prolongation of life. Radio- 
active iodine is notably successful at 
present only in the treatment for hy- 
perthyroidism. Cancer of the thyroid 
gland, on the other hand, has not been 
cured by treatment with radioactive 
iodine, though a noticeable palliative 
effect has been reported in a very few 
cases. 
At the Mayo Clinic, radioactive 
phosphorus has been employed as a 
therapeutic agent since 1941. The 
most favorable results have been ob- 
served in polycythemia vera. Of 103 
patients treated to date, 80 per cent 
obtained satisfactory remissions last- 
ing from five months to four years. 
Partial remissions were obtained in the 
remaining 20 per cent. With recur- 
rence of the polycythemia months or 
years later, remissions were induced a 
second time following subsequent 
treatment with the isotope. In the 
chronic forms of leukemia, remissions 
similar to those observed following 
roentgen therapy were induced with 
radioactive phosphorus. 

Radioactive iodine appears to have 


HOSPITAL TOPICS AND BUYER 


| 
| 
ch 
Ne 
| 
i 
| 
i 
i 
i 
| 
| 
| 
| 
| 
| 
j 
i 
| 
| 
| 
| 
| 
i 
34 
| 


FEBRUARY, 1947 


Maybe we lean over backward — 


But it pays off in safer SAFTIFLASK SOLUTIONS 


Frankly, “production” says we’re overdoing it on our Saftiflask 
Solutions. Testing them, that is. 


But just try and talk our testing experts into taking anybody’s 
work for granted! Not those boys. They’ve got to be shown!* 


And what they do to Saftiflask Solutions—could only happen 
in a biological laboratory. Fact is, our being a biological lab is 
the main reason they’re so fussy. They’re so grooved to being 
picky with Cutter serums and vaccines —they just can’t help 
“throwing the book” at Saftiflask Solutions. 


Add to such safety the convenience of Saftiflask technic — 
and even your harassed staff will take time to 
thank you! No gadgets to assemble — Saftiflasks 
are ready when you plug in the injection tubing. 

But—seeing is believing—so why not call your 
Cutter representative for a demonstration? 


*And occasionally, in spite of all our pains, they rule out @ 
lot which could have given your patients trouble, 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA CHICAGO NEW YORK 
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a definite place in the treatment of 
exophthalmic goiter, at least in cer- 
tain selected cases. These will prob- 
ably «include patients for whom thy- 
roidectomy represents an excessive 
risk, either by reason of the serious- 
ness of the hyperthyroidism, or because 
of the existence of serious complicat- 
ing conditions such as heart disease. 
It may prove to be the method of 
choice for treatment of patients whose 
hyperthyroidism has recurred after 
thyroidectomy. In this latter group, 
results obtained with thiouracil have 
been partially disappointing. 


Atomic Energy's Damaging Effects 


The deleterious effects of atomic 
energy include its effect on cytochem- 
istry, chromosome development and 
ene mutation. In examinations of 
the blood, at least as much signifi- 
cance should be attached to the ap- 
pearance of any bizarre or unusual 
white corpuscles as to the more com- 
monly reported changes in their total 
number. 


All experimental evidence to date 
suggests that the damaging effects of 
radiation are exerted on the young, 
dividing cells rather than on the ma- 
ture cells which are circulating. Dam- 


age at an early stage, if it does not. 


kill the cell, may render it incapable 
of complete maturation. It is gen- 
erally considered that the lymphocyte 
is the most radiosensitive cell, be- 
cause reduction of number of lympho- 
cytes is the earliest, the most marked 
and the most consistent blood change 
induced by therapeutic doses, but 
the lymphocytes are able to recover 
rapidly. 

In the male the gonads may be 
affected and spermatogenesis may be 
stopped. Even complete atrophy of 
the seminiferous tubules has been ob- 
served in some cases. In the female 
miscarriages may occur. Insidious 
chromosome and gene mutations may 
be produced which may affect progeny 
for several generation. 


+ 


IMPROVING OBSTETRICS 


In Grand Forks, N.D., Dr. John 
Moore has practiced what he calls 
“rural” obstetrics for the past 26 
years. Writing in the American Jour- 
nal of Obstetrics and Gynecology (De- 
cember, 1946) he offers some practical 
suggestions for improving the environ- 
ment of the obstetrical patient. 


Because of the difficulties encoun- 
tered in the care of emergencies in 
home deliveries, he has done no home 
deliveries for the past 24 years. The 
hospital has both the personnel and 
the equipment to take care of these 
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emetgencies, which are bound to occur 
in a certain percentage of cases. 

But even in the hospital, there is 
constant opportunity for improvement. 
The feeling of security should not be 
too great, and integration should be 
sought after. 

In an analysis of the individual case 
summaries of maternal deaths from 
hemorrhage, Moore found that two 
factors were chiefly see (1) 
injudicious operative obstetrics, and 
(2) inadequate blood substitutes. 

Too frequent resort to the cesarean 
section as a way out of obstetric diffi- 
culties can be overcome only by proper 
education. This is being done, and 
the abdominal section is already be- 
coming a less common procedure. 

The use of dried plasma as a blood 
substitute proved its value during the 
war. Although plasma does not re- 
place all the components lost during 
hemorrhage, it does control shock, 
which is part of the clinical picture, 
and may be life saving in an emer- 
gency. Plasma should be available on 
a moment's notice in the obstetrical de- 
partment. 

+ 
FIRST STEP IN POLIO CONTROL 

Isolation of a relatively pure polio- 
myelitis virus, which was accomplished 
at Stanford university, is believed to 
be the first step toward ultimate con- 
trol of the disease. 

The virus, which is about a tenth 
the size of the pneumococcus, has 
been photographed under the electron 
microscope, and is stated to be at 
least 80 per cent pure. 

Now that most of the impurities 
have been removed, the next step in 
the preparation of a vaccine is to weak- 
en the virus by some chemical or 
physical means. The proper method 
will be found only by experimentation. 

Then, careful studies will be re- 
quired in testing the vaccine on ani- 
mals before any human experimenta- 
tion can be done. It must be examined 
for toxic reactions as well as for effec- 
tiveness in preventing or curing polio- 
myelitis. 

Only one strain of the virus is being 
investigated thoroughly at present by 
the Stanford group, but others will be 
studied as time goes on. 

+ 

ROCKY MOUNTAIN FEVER 

At Delaware hospital, Wilmington, 
Rocky Mountain Spotted Fever is 
being treated with para-aminobenzoic 
acid (paba) with apparent success. 
This is the same compound (a mem- 
ber of the Vitamin B Caaiihery which 
has been recently employed in the 
treatment of typhus fever. 

In the st, Rocky Mountain 
Spotted Rice disease caused by a 


specific Rickettsial organism, has been 
treated only symptomatically. As it be- 
came known that the condition is not 
confined to the Rocky Mountain re- 
gion, widespread efforts have been di- 
rected at an effective cure. 

The Delaware hospital group re- 
ports that improvement has been dra- 
matic in this disease, following “‘paba” 
therapy. 

+ 


NEW TECHNIC RESTORES 
SIGHT 

Mrs. Henry Breckinridge, Director 
of the Eye-Bank for Sight Restoration, 
Inc., New York City, announces that 
experimentation for the improvement 
of vision in eyes damaged by hemor- 
thages as a result of injury or other 
causes has met with success. 

Dr. Milo H. Fritz, the recipient of 
the Florence Ellsworth Wilson Me- 
morial Fund Fellowship, removed a 
quantity of cloudy fluid from the back 
portion of the eye and replaced it 
with clear spinal fluid taken from 
the patient’s own spine. It is too 
eatly yet to predict the ultimate re- 
sult of this experiment, but the pa- 
tient was able to see large objects — 
about the ward on the morning fol- 
lowing this operation. 

So. far as is known, this has been 
done by but one surgeon previously— 
Hegner in Germany in 1928. This 
operation is similar to that in which 
the vitreous humor of a donated eye 
is used to replace cloudy vitreous in 
the blind eye of a living patient, but 
may prove to be a more succesful 
method. 

+ 


VITAMIN C IN SURGICAL 
SHOCK 

According to Holmes, in a recent 
article in the Ohio State Medical Jour- 
nal, the incidence and severity of 
shock are decreased if 500 mg. of as- 
corbic acid is given orally during the 
hour prior to an operation. 

+ 


GELATIN SPONGES IN 
‘SURGERY 

An absorbable sponge is desirable 
not only to eliminate the time-con- 
suming sponge count but also to active- 
ly facilitate surgery. 

A gelatin sponge has been studied 
in canine surgery, and reports of it 
are promising. It can be applied to 
rather large bleeding surfaces, where 
it induces prompt coagulation, and it 
may be Jeft in place. 


The gelatin sponge is not intended 
to replace suturing and tying off as 
the treatment of choice where large 
vessels are severed, but it may elimi- 


-Mate some suturing where veins and 


small arteries are involved. 
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COST 


SIMPLE 


Low cost @ Underwriter approved @ Simple to operate @ Only 1 


control dial @ Safe, low-cost, heat e Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
@ Ball-bearing, soft rubber casters @ Welded steel construction @ 
3-ply safety glass e Full length view of baby e Simple outside 


oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 
thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 


THE GORDON ARMSTRONG COMPANY 


Division FF-1 


e Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. » TORONTO - MONTREAL © WINNIPEG » CALGARY » VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. = cnicaco 3, ILLINOIS 
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NEW DEVELOPMENT IN 
PENICILLIN THERAPY 

A new advance in penicillin therapy 
has just been announced by the Lake- 
side Laboratories of Milwaukee. The 
“wonder drug” has saved many lives, 
brought new happiness to millions, 
but physicians and patients long have 
endured the inconvenience, discomfort 
and high cost of unusually frequent 
injections. Because penicillin is so 
rapidly destroyed and excreted after 
injection, it has been necessary in 
many cases to give as high as twelve 
injections a day. 

A new product, Emulgen, devel- 
oped by Lakeside after extensive re- 
search, cuts down the necessary injec- 
tions to three or less a day. Emulgen 
is an injection-vehicle consisting prin- 
cipally of sesame oil and cholesterin, 
which easily emulsifies with aqueous 
solutions of penicillin and slows ab- 
sorption of the drug after injection. 

Earlier pharmaceutical attempts in 
this direction were not successful. The 
new product however overcomes all 
the older difficulties. 

When Emulgen and a_ penicillin 
solution are mixed and briefly agitated 
in the syringe, aqueous droplets con- 
taining —. are coated with 
lipoidal films. The resulting creamy 
emulsion flows easily from the syringe 
and disappears completely from the 
tissue site into which it is injected a 
few hours after it releases the last of 
its droplets of penicillin to the circula- 
tion. 

The new Emulgen has superceded 
older emulsifying vehicles and affords 
a new era of comfort, economy and 
effciency in penicillin therapy. 


PLASMA — “AGENT OF 
CHOICE” 
Conceived by the ingenuity of med- 
ical research, christened and proved on 
battlefields of World War II and in 


38 


PRESCRIPTION PAD 


accident and operating rooms of large 
and small civilian hospitals, dried 
blood plasma is today one of medical 
science’s foremost life-saving agents! 

Easily and quickly prepared for ad- 
ministration, dried plasma is the 
therapeutic agent of choice for the 
treatment of victims of shock, severe 
fractures, burns, hemorrhage and con- 
ditions associated with hypoproteine- 
mia. It is also useful in the supple- 
mental and supportive therapy of in- 
fectious and communicable diseases, 
and of gastroenteritis, neonatal diar- 
thea and nephrosis. 

Lyovac Normal Human Plasma can 
be prepared for administration within 
the short time of five minutes! Easily 
restored to the normal liquid state, it 
may be administered immediately 
without typing or crossmatching. Each 
unit is osmotically equivalent to two 
units of whole blood. 

Lyovac Normal Human Plasma is 
supplied in bottles to yield 50 cc., 250, 
and 500 cc. of restored plasma. 


PREVENTION OF LIVER DAM- 

AGE FROM X-RAY THERAPY 

Fatty necrosis of the liver, fre- 
quently resulting from deep x-ray 
therapy, has been successfully pre- 
vented through the use of desoxycort- 
icosterone acetate, Schering’s Cortate, 
it was reported recently by Dr. Fried- 
rich Ellinger of the Laboratory of 
Experimental Radiation Therapy of 
Long Island College of Medicine in 
Brooklyn, N. Y. 

In Science (Nov. 29, 1946) Dr. El- 
linger states that Cortate protected 
against development of liver necrosis 
in 83.5 per cent of all irradiated mice 
treated. More than half of the con- 
trol group of untreated mice devel- 
oped liver damage. 

Further, the author states “there 
was a slight decrease in the mortality 


tate produced by the various doses of 
x-ray in favor of the desoxycorticos- 
terone-treated group.” Dr. Ellinger 
concluded that the clinical efficiency of 
radioactive substances in the treatment 
of leukemias and cancers may be im- 
proved due to the protective power of 
desoxycorticosterone against radiation 
effects in the liver. 


NEW PHARMACOPOEIA 
ANNOUNCED 

At the recent meeting of the Amer- 
ican Pharmaceutical Manufacturers’ 
Association, E. Fullerton Cook, chair- 
man of the U.S.P. Revision Com- 
mittee, announced that another re- 
vision period for the Pharmacopoeia 
of the United States has closed. The 
“Thirteenth Revision”, which is ac- 
tually the fourteenth edition of the 
U.S.P., will be released as soon as 
the printing and binding are com- 
pleted. This Pharmacopoeia will be- 
come official on April 1, 1947. 

The publication of the new U.S.P., 
however, does not lessen the activities 
of Pharmacopoeia work, as these ac- 


_ tivities are now continuous. 


With the development of more sci- 
entific and complex methods of con- 
trol, the Pharmacopoeia Committee of 
Revision has found it necessary to 
enlist the assistance of all who are in- 
terested in drug standards. It has 
been found possible to obtain ex- 
tensive voluntary cooperation. 

In developing standardization meth- 
ods for many modern products, it has 
been possible to organize advisory 
groups or “steering committees” of 
outstanding experts. These studies 
cover such fields as anti-anemia prod- 
ucts, antibiotics, the endocrines, prep- 
arations for injection, surgical aide 
such as sutures, gauze, etc., and other 
sterile products, blood substitutes, 
preparations of amino acids, insulin 
injections, digitalis and other biolog- 
ically-controlled products, biologicals, 
dermatologic preparations, and many 
other items. 

Increasingly, the Pharmacopoeia Re- 
vision program is featuring ‘Open 
U.S.P. Conferences” to which are in- 
vited all who are interested in the 
specific subject or group of mono- 
graphs under review. These confer- 
ences are widely attended and offer an 
open forum for independent research 
workers, for enforcement officials of 
the Government, and for representa- 
tives of industry to meet, present re- 
search developments, and to discuss 
suitable standards. The members of 
the U.S.P. Committee of Revision re- 
main, however, the responsible, legal, 
and judicial body, which makes the 
final decisions. 

With the development of more 
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e ee when Abbott solutions and equipment are employed 
for intravenous service. Physicians like the assurance 
of therapeutic results and dependability offered by Abbott. 
The technician appreciates the clear, stable, pyrogen-free 
solutions. Nurses enjoy the simplicity, ease of assembly and 
advantages of the equipment. The superintendent is gratified 
with the saving of time by the personnel. The treasurer is pleased 
by the moderate price. And finally, there is the overall assurance 
. of high quality provided by the rigid system of tests and controls 
which has made Abbott one of the most respected names in an 
industry noted for general integrity. Want to know more? 
Write North Chicago, Illinois. 
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complex methods of control it has 
been found necessary to provide a 
number of ‘“‘reference standards” 
which serve as a basis of comparison 
for manufacturers and for those who 
enforce official standards. 

A number of such Reference Stand- 
ards for use in biological assay meth- 
ods had been prepared and interna- 
tionally distributed under the auspices 
of the League of Nations. These 
International Standards, so far as 
available, form the basis for U.S.P. 
Reference Standards, but many others, 
including standards for use in some 
chemical assays and for standardizing 
melting point methods, have been 
added to meet the need of recent 


ears. 

‘ The Pharmacopoeia is a therapeutic 
guide to the medical profession. Its 
continuous review of the develop- 
ments in medical and surgical practice, 
its critical and unbiased evaluation of 
everything which is new in medicine, 
its prompt recognition and standardi- 
zation of those products which receive 
the approval of its authoritative medi- 
cal and surgical associates—these 
aspects make it an important aid to 
teachers of therapeutics in medical 
schools. It is also the basis for most 
text books on therapeutics and phar- 
macy, as well as the backbone of 
medical practice in hospitals and all 
welfare medical centers. 


PALATABLE AMINO ACID 

PREPARATION ANNOUNCED 

Pendarvon, a new extremely pala- 
table source of amino acids and B 
Complex vitamins in a well balanced 
formula, is announced by Nutrition 
Research Laboratories. 

Pendarvon is supplied in 8-ounce 
bottles of granules, and is prepared 
for oral administration, quickly dis- 
solving in hot water to form a bouil- 
lon, and may be given in soups and 
vegetable juices. 


CONTROLLED VASODILATION 
IN HYPERTENSION 

Nitrobar attacks spasm of arterioles 
by two different means—central de- 
pression of constrictor tone and 
peripheral relaxation of the vessel wall 
itself. 

The mild but relatively prolonged 
action of the Butisol and Bismuth 
Subnitrate contained in the Nitrobar 
formula provides control over these 
factors, and blood pressure is lowered 
within safe ranges. 

Butisol exerts its initial effects with- 
in 30 minutes of its oral administra- 
tion. Sedation is induced for approx- 
imately 5 to 6 hours and thus provides 
a mild, relatively prolonged or con- 


40 


tinuous depression. For this purpose 
it is preferred to the shorter-acting 
barbiturates which produce sharp 
peaks in effect. 

Furthermore, Butisol is metabolized 
principally in the liver end, therefore 
can be —r with safety in the 
presence of renal disease. 

Bismuth Subnitrate is slowly ab- 
sorbed from the small intestine, re- 


leasing a gradual stream of nitrite ions ~ 


which relax the vessel walls and bring 


the blood pressure down in a long . 


curve, holding it down for a matter 
of hours. 

This continuous, slow absorption is 
an important safety factor of Nitrobar, 
avoiding as it does any a 
drop which might damage the already 
overtaxed heart. 

Each Tablet Nitrobar Comp. (Im- 
proved) contains: Bismuth Subni- 
trate 5 gr., Butisol (5-Ethyl-5-Second- 
ary Butyl Barbituric Acid ““McNeil’’) 
1/6 gr., together with Extract Passi- 
flora 14 gr. and Extract Lupulus 4 
gr. which have been added for their 


sedative effect. Available in bottles. 


of 100, 500, and 1000. 


NEW VASOPRESSOR FOR 
SPINAL ANESTHESIA 

Oenethyl hydrochloride is a vaso- 
constrictor having a pressor effect for 
use during spinal anesthesia to raise 
a depressed blood pressure. Thera- 
peutic doses of Oenethyl rarely cause 
undesirable side effects, such as nerv- 
ousness, palpitation, headache and 
dizziness. Ocnethyl is indicated only 
in combating hypotension brought 
about by the spinal anesthetic. 

It may be administered either intra- 
venously or intramuscularly in doses 
of 1 cc. (50 mg.) usually divided in 
doses of 5 to 10 mg. (0.1 cc. to 0.2 


~ €C.) at 15 to 30 second intervals with 


continuous check on blood pressure 
changes. Whether the intravenous or 
intramuscular route is used depends 
upon the depth of fall of the blood 
pressure and urgency of the case. 

Oenethyl hydrochloride, a product 
of Bilhuber-Knoll, is supplied in am- 
pules of 1 cc. each containing 50 mg. 
(3% grain) of the drug — boxes of 
6 an 


100. 
B 


CRYSTALLINE PENICILLIN RE- 
QUIRES NO REFRIGERATION 
Penicillin Sodium-Winthrop is 
now available also in crystalline 
form containing approximately 1400 
units of penicillin per milligram. 
This preparation has the important 
advantage over amorphous penicillin 
that it does not require refrigeration, 
Crystalline Penicillin Sodium- 


Winthrop can always be kept handy — 
in the physician's bag without fear of 
deterioration or loss of potency. 

Crystalline Penicillin Sodium- 
Winthrop is supplied in vials (with 
rubber diaphragm stopper) of 100,- 
000 and 200,000 units. 


+ + 


A.H.A. HOLDS ACCOUNTING 
INSTITUTE NEXT MONTH 

Budgetary control, cost analysis 
and various special accounting pro- 
cedures will be among the lectures 
and forums to be conducted by 
leading men in the hospital account- 
ing field at the March Institute for 
Accounting Executives: The Insti- 
tute will be held by the American 
Hospital association, in conjunction 
with the United Hospital Fund of 
New York, March 24 to 28, in New 
York City. 

Eligibles for admission to the In- 
stitute include personal members of 
the American Hospital association, 
and institutional representatives of 
the Association of the United Hos- 
pital Fund of New York City who 
hold accounting executive positions 
in ‘hospitals of 100 beds or more. 
Registration will be limited to 100 

ersons, and information can be had 
y writing to Mr. Markey, 18 East 
Division Street, Chicago. 
+ 


NEW DENTAL PROGRAM 
FOR VETS 

Under the new service plan of the 
VA, veterans with service-connected 
dental disabilities may receive free 
care from dentists of their choice. This 
follows the procedure established 
several months ago for general medi- 
cal care. The VA will pay the private 
dentist according to a schedule estab- 
lished by the agency and the dental 
society. 

+ 


WEISKOTTEN HEADS A.M.A. 
HOSPITAL COUNCIL 

Dr. Herman G. Weiskotten, pro- 
fessor of pathology and dean of the 
college of medicine at Syracuse Uni- 
versity, is the new chairman of 
Council on Medical Education and 
Hospitals of the American Medical 
Association, succeeding Dr. Ray Ly- 
man Wilbur of Leland Stanford Uni- 
versity. 


Dr. Victor Johnson, the former 
secretary of the Council since 1943, 
has been appointed director of the 
Mayo Foundation for Medical Edu- 
cation and Research at Rochester, 
Minn., where he succeeds Dr. Don- 
ald Balfour. His new duties begin 
April 1. 
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NEW PLASMA 


For Restoration and Maintenance of Blood Volume in Shock 


NOW GENERALLY AVAILABLE 


Extensive laboratory investigation and clinical experience 
have shown 6 Per Cent Gelatin Solution-Winthrop to be a 
safe and osmotically effective plasma substitute. No risk 


SAFE 
of transmitting virus hepatitis is incurred by its use. This 
4 EFFECTIVE newly developed, economical infusion colloid for the 
emergency management of shock may be stored at body 
en temperature ready for immediate administration. 
A READY FOR USE Bottles of 500 ce. Write for detailed literature. 


WINTHROP 


CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician - New York 13, N.Y., Windsor, Ont. 
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Aaron, Lt. Col. Margaret E. — 
Has taken over the duties of chief 
nurse of the Army and Navy Gen- 
eral hospital, Hot Springs, Ark. 

Anderson, John J. — Has been 
promoted from the position of as- 
sistant superintendent to assistant 
director of Children’s hospital, 
Washington, D.€. 

Bancroft, Joseph W. — Has been 
named the first administrator of the 
new East End Memorial hospital, 
Birmingham, Ala. 

Barton, Thomas C. — Newly 
elected managing director of Bryn 
Mawr (Pa.) hospital, succeeding 
T. Truxton Hare, who was elected 
president of the institution. 

Bennett, Morton H. — Is the new 
superintendent of Marlboro (Mass.) 
hospital. 

Bishop, Joseph W. — Recently 
appointed administrator of Wyo- 
ming Valley Homeopathic hospital, 
Wilkes-Barre, Pa. 

Blair, Dr. Montgomery — Has 
assumed the duties of tetcine of 
Children’s hospital, Washington, D.C. 

Blalock, Dr. Joseph R. — Has 
resigned as superintendent of South- 
western State hospital, Marion, Va. 

Bower, Margaret — Superintend- 
ent of Kane (Pa.) Community 
hospital, has resigned to become as- 
sistant administrator at Butler (Pa.) 
County Memorial hospital. 

Bradley, Evalyn F., R.N. — New- 
ly selected superintendent of North 
Platte (Neb.) Memorial hospital. 

Clark, Joe F. Jr. — Has been 
named director of Leake Clinic and 
business manager of Leake-Van- 
Beber Clinic, Gladewater, Tex. 

Cook, Col. E.L. — Newly selected 
manager of Newton D. Baker Gen- 
eral hospital, Martinsburg, W. Va., 
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which is now under Veterans Ad- 
ministration direction. 

Corsello, Dr. Joseph N. — Has 
resigned as assistant superintendent 
of Wallum Lake (R.I.) State sana- 
torium to enter private practice in 
Providence (see O’Brien). 

Dearing, R. M. — Has left the su- 
perintendency of Corry (Pa.) hos- 
pital. 

Dickey, Howard R. — Has te- 
signed as business manager of Uni- 
versity hospital, Crippled Children’s 
hospital and the school of medicine, 
Oklahoma City, to become admin- 
istrator of San Jacinto Memorial 
hospital near Houston, Tex. 

Draper, Dr. M.H. — Is medical 
director and superintendent of the 
new Florida State Branch Tuber- 
culosis sanatorium, Drew Field, 
Tampa. 

Faison, O.T. — Has been ap- 
pointed superintendent of Good 
Shepherd hospital, New Berri, N.C. 

Fee, Hazel — Resigned as admin- 
istrator of nurses at the Menora 
hospital, Kansas City, Mo., and has 
taken over the position of director 
of McPherson (Kans.) County hos- 

ital. 

' Fineberg, Dr. Henry — Is the 
new general medical superintendent 
of Queens (N.Y.C.) General hos- 
pital (see Kogel). 

Gorr, Lester S. — To accept the 
duties of superintendent of Franklin 
(Pa.) hospital, has recently left the 
assistant superintendency of Hamot 
hospital, Erie, Pa. He succeeds Mrs. 
Alma Schick. 

Greggs, William C. — Business 
manager of Youngstown(O.) Re- 
ceiving hospital, has resigned. 

Harrell, Dr. David L. Jr. — Has 
been appointed in charge of Lynch- 
burg state colony, Richmond, Va. 


Hart, Joseph P. — Newly ap- 
pointed assistant director and pur- 
chasing agent of Paterson (N.J.) 
General hospital. 

Henderson, W.F. — Will set up 
office in the business division of 
Moore County hospital, Pinehurst, 
N.C. He has resigned as adminis- 
trator of Onslow County hospital, 
Jacksonville, N.C. 

Hillman, Dr. C. C. — Has taken 
over the administrator’s chair at the 
James M. Jackson Memorial hos- 
pital, Miami, Fla. 

Johnson, Dr. Philip — Successor 
to the superintendent’s and chief 
surgeon’s post at Fairmont (W.Va.) 
State hospital (see Ramage). 

Johnston, J. Harold — Has taken 
over his new duties as executive 
director of New Jersey Hospital as- 
sociation, having resigned as super- 
intendent of Middlesex General 
hospital, New Brunswick, N.J. 

Jones, Dr. Granville L. — Newly 
appointed superintendent of Eastern 
State hospital, Williamsburg, Va. 

Judd, Dr. Archibald R. — Is 
medical director of Pennsylvania 
State Sanatorium for Tuberculosis, 
Hamburg. Dr. Judd has been chief 
chest surgeon at the institution since 
1941. 

Keemer, Estella M. — Recently 
resigned as director of Columbia 
(Pa.) hospital (see McNeal). 

Kincaid, A. D. Jr. — Has left the 
hospital field as director of City 
Memorial hospital, Winston-Salem, 
N.C., to join the consulting staff 
of James A. Hamilton and Associ- 
ates. 

Knapp, Mrs. George S. — Re- 
cently elected director of Glens 
Falls (N.Y.) hospital. 

Kogel, Dr. Marcus D. — Former 
administrator of Queens General 
a Te New York City, is the new 
medical superintendent of all city 
hospitals in the five boroughs of 
New York City (see Fineberg). 

Kolb, Dr. A.C. — Was elected as 
director of a new mental hygiene 
clinic which is being established in 
the Little Rock (Ark.) regional 
office Veterans Administration. 


Lamley, Carl C. — Highland 
Park, (Ill.) hospital’s new adminis- 
trator is a former Lieutenant Colonel 
in the army medical administrative 
corps. 

Leonilla, Sister Has been 
named supervisor of the recently 
reopened St. Francis General hos- 
pital, Holdenville, Okla. 

Licht, Marie — Is the new di- 
rector of the Paul Kimball hospital, 
Lakewood, N.J. 


Lindner, John A. — Recently ap- 
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DIAGNOSTIC 


ACCURACY with “UNSURPASSED CONTRAST MEDIA 


X-Ray diagnosis is often the indispensable guide to rational therapy. But even 
with the best mechanical pgm diagnostic accuracy frequently depends upon 


the use of radiopaque m 


Mallinckrodt research chemists pioneered in the development of X-Ray media 
that are unsurpassed in quality and dependability. 


BARIUM SULFATE U.S. P. Xil 


for X-Ray Diagnosis—made by an exclusive Mallinckrodt proc- 
ess for utmost smoothness, excellent suspension, and freedom 
from injurious foreign substances. 


HIPPURAN* N.N.R. 


(Sodium Ortho-iodohippurate) Relatively non-irritating and 
non-toxic for pyelography, cystography and urography. 


HIPPURAN* STERILE SOLUTION N.N.R. 


(12 grams of Hippuran dissolved in 25 cc. distilled water.) 
Literature references as to recommended technic, indications 
and contraindications sent on request. 


IODEIKON* 


(Iodophthalein Sodium U.S.P. XII)—Proposed by Dr. E. A. 
Graham and his associates and introduced by Mallinckrodt to 
the medical profession as an X-Ray medium for the visualiza- 
tion of the gall bladder. 


1ISO-IODEIKON* 

(Phentetiothalein Sodium N.N.R.)—This excellent X-Ray me- 
dium permits the examination of the gall bladder and the 
measurement of the hepatic function from a single injection, 
of the dye. 


*Trademarks Reg. U. S. Pat. Off. Hippuran U. S. Pat. No. 2,135,474 


MALLINCKRODT X-RAY MEDIA 
INFORMATION AND LITERATURE AT- YOUR REQUEST 


Y 


FINE CHEMICALS. 


CHEMICAL WORK 


INCKROD 
80 Years of Service TKN lo Chemical Users 


‘Mallinckrodt St. Louis 7, | Mo. Gold St., New York 8, N. Y. 
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Saree administrator of Morton 
spital, Taunton, Mass. went to 
this position from the Weld County 
hospital, Greeley, Colo., where he 
worked in the same capacity. 


Lipscomb, Dr. Harold R. — Is 
manager of the Veterans Adminis- 
tration hospital, Aspinwall, Pa. 

Maharay, J. Earl — Has been ap- 
assistant superintendent and 

usiness manager of St. Luke’s 
hospital, Newburgh, N.Y. 


McLin, W. C. — Has accepted the 
assistant superintendent's post at 
Methodist hospital, Indianapolis, 
after leaving a similar position at the 
Jewish hospital, Cincinnati. 

McNeal, Annabelle — Has taken 
over the superintendent’s chair at 
the Columbia (Pa.) hospital (see 
Keemer). 


Moore, Dr. Arthur S. — Admini- 
strator of the Elizabeth A. Horton 
Memorial hospital, Middleton, N.Y., 
has his resignation, to 
become effective when a successor 
has been selected. 


Morse, Dr. Dan — Is new medical 
director of Peoria (Ill.) Municipal 
Tuberculosis sanatorium, succeeding 
Dr. Maxim Pollak, who recently re- 
signed. 

Moser, Paul T. — Is business 
manager of McKitrick hospital, Ken- 
ton, Ohio. 


Newberry, Mary Lou — Has been 
employed as administrator of Sa- 
pulpa (Okla.) City hospital. 

O’Brien, Dr. William — Has been 
selected as assistant superintendent 
of Wallum Lake (R.I.) State san- 
atorium, having served as senior 
physician and a member of the staff 
since 1937 at the institution (see 
Corsello). 


O'Toole, John G. — Former 
superintendent of Pinal County hos- 
pital, Florence, Arizona, is now 
at Exeter (Calif.) Memorial hos- 
pital, serving in the same capacity. 

Payson, Laurence G. — Assuming 
his duties as assistant director of 
New York hospital, Payson will also 
serve as assistant treasurer and secre- 
tary of the real estate committee. 


Pike, Cora. — Has resigned her 
position as superintendent of Gardi- 
ner (Maine) General hospital. 


Ramage, Dr. C. M. — Has an- 
nounced his resignation as superin- 
tendent and chief surgeon of Fair- 
mont (W.Va.) State hospital (see 
Johnson). 


Ratay, Vlad — Newly elected 
superintendent of Washoe County 
General hospital, Reno, Nev. (see 
Wallace). 


Rogers, Russell J. — Is business 
manager of the Goldsboro (N.C.) 
hospital, succeeding Newton D. 
Fisher who resigned. 


Russell, Olive — Recently selected 
as superintendent of Carrie F. 
Wright hospital, Newport, N.H. 

Ryan, George M. — Has assumed 
his duties as assistant superintendent 
of James Walker Memorial hospital, 
Wilmington, N.C., having left a 
similar position at Camden (S.C.) 
hospital. 

Schuler, John — Is serving as 
acting administrator of Bismark 
(N.D.) Evangelical hospital. 

Schweidenback, Oscar — Newly 
appointed director of Lutheran hos- 
pital, Brooklyn, N.Y. 

Shovlain, Dr. F. E. — Has been 
promoted from senior member of 
the medical staff at Western State 
hospital, Steilacoom, Wash., to su- 
perintendent of the Northern State 
hospital, Sedro Woolley, Wash. 

Smith, Charles L. — Manager of 
Doctor's hospital, Maryville, Tenn., 
has been appointed to continue as 
director of the new $500,000 Me- 
morial hospital. 


Smith, Zelma — Former superin- 
tendent of McPherson (Kans.) 
County hospital, has been appointed 
director of Kingman (Kans.) Me- 
morial hospital. 


Strunk, Rev. Lawrence N. — Has 
been recently elected by the board of 
directors of St. Lucas Evangelical 
Deaconess hospital, Faribault, Minn., 
to serve as administrator of that 
institution. 


Terese, Sister Mary — Is the new 
administrator and Superior of Mercy 
hospital, Chicago, succeeding Sister 
Mary Timothea, who resigned be- 
cause of illness. 


Thompson, Blanche — Newly 
employed as administrator of the 
new Major Clinic hospital, Nocona, 
Texas. 


Trickle, Evelyn — Resigned as 
superintendent of Wabash (Ind.) 
County hospital. 


Vance, Joseph — Is the new as- 
sistant superintendent of South 
Highlands Infirmary, Birmingham, 
Ala. 


Vandeveer, Bonadell — Succeeds 
Mildred Vatthauer as administrator 
of City Public hospital, Decatur, Ill. 


Volini, Dr. Camillo E. — Was 
named superintendent of City of 
Chicago Tuberculosis 
sanatorium, after being a staff mem- 
ber of the institution since 1933. 
Dr. Volini will supervise treatments, 
direct an extensive case finding and 


X-ray survey, and carry out the 
vaccination program with the coo 
eration of the United States Public 
Health Service. 


Wallace, Henry — Resigned as 
superintendent of Washoe General 
hospital, Reno, Nev. (see Ratay). 


Weeg, Charles A. — New ad- 
ministrator of Brackenridge hospital, 
Austin, Tex., succeeding George S. 
Buis, who recently resigned to join 
the staff of the American College 
of Hospital Administrators in Chi- 
cago. Mr. Weeg has served the in- 
stitution for 12 years as its account- 
ant and business manager. 


Williams, Isabella — The former 
purchasing agent at Michael Reese 
hospital, Chicago, has been recently 
appointed administrator of Chen- 
ango Memorial hospital, Norwich, 
Conn. 


DEATHS 
Cook, Melissa Jane — Administra- 
tor of Melrose (Mass.) hospital, 
died Nov. 6, at the age of 65. She 
was head of the institution since 
1913. 


Dwight, Dr. Kirby — Well 
known president of the New York 
County Medical society in 1945 
died December 3, after an illness 
of many months. Dr. Dwight, as- 
sociate surgeon at Roosevelt hos- 
pital, New York City, and director 
of surgery at Lincoln hospital, New 
York City, was a fellow of the 
American College of Surgeons and 
the American Medical Association. 
His age was 67. 

Henley, Thomas F. — Superin- 
tendent of Bishop Clarkson hos- 
pital, Omaha, Neb., died Dec. 1, 
from a virus infection. 


Hixson, Dr. J. S—Superintendent 
of Shannon West Texas Memorial 
hospital, San Angelo, Tex., died last 
month at the age of 77. In Dr. Hix- 
son’s list of community projects can 
be listed his outstanding assistance in 
the formation of the San Angelo Med- 


_ ical and Surgical Clinic. 


Lambert, Dr. Sylvester M. — Au- 
thor of “A Yankee Doctor in Para- 
dise,” and health authority with the 
International Health Division of the 
Rockefeller Foundation in the South 
Sea Islands, died Dec. 11, of a heart 
attack. 


Law, Dr. John H. — Director 
and treasurer of Grace hospital, 
Detroit, Mich., died Jan. 9. Dr. Law 
in 1945 was president of the Greater 
Detroit Hospital Council, and in 
1946 was president of the Michigan 
State Hospital association. 
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Mann, Daisy B. — Superintendent 
of Williamsport (Pa.) hospital, died 
in September, leaving a large part 
of her estate to that institution. 

McDonnell, Sister Martha Eu- 
charia — Superintendent of St. 
Mary’s hospital, Passaic, N. J., died 
Oct. 18. She has held the director's 
position since 1937. 

Rau, Dr. Leonard S. — President 
of St. Joseph’s hospital, Queens, N. 
Y., for many years, died recently at 
the age of 82. He had been active 
in hospital and medical circles since 
1885. 

Remy, Dr. Charles E. — Hospital 
consultant with offices in Chicago, 
died Dec. 16. An active participant 
in the hospital field, he had served 
as assistant superintendent of Mi- 
chael Reese hospital, Chicago; su- 
perintendent of Minneapolis Gen- 
eral hospital; and superintendent 
of Knickerbocker hospital, New 
York City. 

Sherman, Wesley Willis — Ad- 
ministrator of Naeve hospital, Al- 
bert Lea, Minn., and president of 
the Minnesota Hospital .association, 
died on Dec. 2. 

Strain, Sister Angela — Sister 
superior of St. Joseph Infirmary, 
Louisville, Ky., for nine years, died 
Dec: 

Troy, Dr. Edward P. — Long 
time superintendent of clinics for 
the Municipal Tuberculosis _sana- 
torium, a nationally regarded ex- 
pert on tuberculosis, died Dec. 11, 
from a heart attack. Known as 
traveler and lecturer, Dr. Troy began 
a 30-year affiliation with the sana- 
torium in 1916. He was named head 
of the dispensary service in 1926. 

+ 


SORRY — OUR MISTAKE 

Our December issue incorrectly 
‘stated that L. C. French had acquired 
the director's chair at Citizens Gen- 
eral hospital, New Kensington, Pa., 
and had resigned from a similar 
position at Knickerbocker hospital, 
New York City, but it is just the 
other way around. Mr. French has 
now begun administrator's duties at 
Knickerbocker hospital. Paul Meyer, 
Jr., is the new superintendent of 
Citizens General hospital. 

+ 


HEART DRIVE PROMOTED BY 
GOV. DEWEY 

The New York Heart association, 
in its current drive to raise $500,000 
has had the untiring support of Gov. 
_ Dewey, who argues that while heart 
disease is the greatest single killer 
of individuals, much less money is 
spent in rooting it out than is ex- 
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pended on such ailments as cancer, 
and infantile paralysis. 

Ogden White, chairman of the 
campaign, said that more than 40 
ig cent of the $500,000 goal would 

spent for research, while the re- 
mainder of the money will be used 
to maintain 69 clinics in which 400 
physicians belonging to the associa- 
tion will participate, and for pro- 
fessional and public schools, con- 
valescent care, rehabilitation of car- 
diac patients and other activities of 
the association. 


VA CANCER HOSPITAL 
PLANNED FOR CHICAGO 


The 600-bed VA Cancer hospital, 
which is to be located in the North- 
western university medical center, 
will be the only one of its kind in 
the United States. It is still in its 
blueprint stages. Cancer specialists 
have sat with Army engineers in or- 
der to design the institution, which, 
it is hoped, will “offer every possi- 
ble improvement for the study of 
this disease as well as its treatment.” 
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THE NATION’S NEWS 


Berkeley, Calif. — “Herrick Me- 
morial” hospital, the new name of 
Berkeley hospital, has been selected 
out of respect to LeRoy Francis 
Herrick, M.D., its founder in 1904. 
New construction items about the 
institution reveal that the $750,000 
addition is nearly completed, and that 
the seven new operating rooms, plus 
the enlarged staff of surgery nurses 
and anesthetists, permit elective 
surgery to be scheduled on a 24-hour 
basis. 

Fontana, Calif. — The Southern 
Permanente hospital at the Kaiser 
plant has been converted into a 
community institution, and is oper- 
ating as the Fontana hospital. 

Pasadena, Calif. — McCornack 
General hospital recently announced 
the acquisition of five additional 
civilian consultants to its army medi- 
cal department. 

San Francisco, Calif. — Dr. 
Norman Reider is the newly ap- 
pointed chief of the psychiatric 
clinic at Mt. Zion hospital. 

San Francisco, Calif. — A new 
cancer research unit to be known as 
the Laboratory of Experimental On- 
cology, is to be set up at the Laguna 
Honda home. This unit, established 
by the United States Public Health 
Service and the University of Cali- 
fornia Medical school, is to be con- 
ducted jointly by the two institu- 
tions. 

Torrance, Calif. — The former 
Port of Embarkation Station hos- 
pital near Torrance has been sold 
to Los Angeles county for the nomi- 
nal price of $47,997—a 95 per cent 
reduction from the institution's 
$959,951 appraised value. 

Washington, D.C. — A plan has 
been discussed here recently, for- 
warded by the Puerto Rican Gov- 
ernment officials, to place the School 
of Tropical Medicine under the 
United States Public Health Service. 

Chicago, Ill. — The Illinois Chil- 
dren’s hospital-school, first state in- 
stitution of its kind in the country, 
had its grand opening Sept. 24. 
Richard Eddy, superintendent, is 
erating the school on a limited scale, 
admitting only 13 students. 

Chicago, Ill. — A. C. Bachmyer, 
dean of the University of Chicago 
Medical school, has presented re- 

uested plans for a proposed eight 
one, 370-bed hospital to the board 
of trustees of the University of Ar- 
kansas Medical school. 


Evanston, Ill. — St. Francis hos- 
pital is the sixth such center in the 


46 


state to have a state-aided cancer 
diagnostic clinic, 

Peoria, Ill. — A general statement 
made by Gov. Green illustrated that 
half of the counties in Illinois were 
“without local institutions which 
may be rightly classed as hospitals.” 

Abilene, Ks. — Dickinson County 
Memorial hospital has partitioned 
a separate maternity department, 
which completely isolates mothers 
and babies from other patients at 
the institution. 

Baton Rouge, La. — Governor 
Jimmie Davis has arranged to pro- 
vide funds to complete the state’s 
hospital need survey so as not to 
delay the proposed construction pro- 
gram. 

Stanwood, Mich. — Mecosta coun- 
ty’s convalescent hospital has been 
approved by the state as a public 
hospital in which old age assistance 
recipients may continue to receive 
grants up to $60 a month while in 
need of temporary hospitalization. 

Springfield, Mo. — Temporary use 
of the army’s O’Reilly General hos- 
pital as a 500-bed veteran’s hos- 
pital has been approved by President 
Truman and the Federal Board of 
Hospitalization. 

Missoula, Mont. — The Memorial 
Hospital Association of Western 
Montana has recently purchased the 
Thornton hospital for $175,000. Fa- 
cilities have been available to physi- 
cians since Jan. 1. 

Albany, N. Y. — Approximately 
17,000 employes of State mental hy- 
giene institutions were assured of a 
week’s pay instead of a fourth week 
of vacation this year, due to the criti- 
cal personnel shortage. 

Brooklyn, N. Y. — A diagnostic 
cancer clinic under the direction of 
Dr. Hyman I. Teperson, opened re- 
cently at the Brooklyn Cancer Insti- 
tute attached to the Kings County 
hospital. 

Mineola, N. Y. — Racetrack rev- 
enue is being driven into worthwhile 
channels as evidenced in the Nassau 
County Cancer Committee’s plans, 
which call for the building of a 
home for cancer incurables at Mead- 
owbrook. The board of supervisors 
in Mineola has also approved the 
demands of the board of managers 
of Meadowbrook hospital and of 
the county medical society for the 
addition of hundreds of beds. 

New York, N. Y. — The New 
York Foundation has extended 
$150,000 to the $15,575,000 drive 
on behalf of the New York Uni- 
versity-Bellevue Medical Center. 

New York, N. Y. — The Greater 
New York Fund distributed, in De- 
cember, checks totaling $3,397,918 


to 415 hospitals, health and welfare 
agencies, 

Rochester, N. Y.—Monroe county 
now pays full rates for all indigents 
it sends to Rochester Municipal hos- 
pital. 

Rochester, N. Y. -~ Rochester 
General hospital is now conducting 
a five-day training course for hos- 
pital medical record librarians, aim- 
ing for greater standardization of 
hospital medical records and more 
accurate and complete case histories. 


Cleveland, O. — The Greater 
Cleveland Hospital Fund elected 
Fred C. Crawford as chairman of the 
committee on corporation subscrip- 
tions, which aims to finance enlarge- 
ment of 14 voluntary hospitals and 
the construction of four new ones in 
industrial areas. 

Massillon, O. — Massillon State 
hospital now admits Freshmen 
nurses into its school of nursing. 

Holdenville, Okla. — Holdenville 
General hospital, reopened in Janu- 
ary, was purchased by the Felician 
Sisters of the Mother House, Cora- 
opolis, Pa., who will operate it un- 
der the name of St. Francis General 
hospital. 

Nowata, Okla. — The Nowata 
Hospital, Inc., has been incorporated 
by Charles A. Whitford, C. J. 
Dugan and Grover Dick. 

Oklahoma City, Okla. — The Sec- 
retary of State has been advised 
against incorporating non-profit hos- 
pitals unless the articles of incorpo- 
ration meet with the law on require- 
ments of physicians and limitations 
of fees. 

Tipton, Okla. — Local citizens 
have applied for a corporation 
charter to erect and operate a com- 
munity hospital, seeking $100,000 
capital stock. 

Altoona, Pa. — As of December, 
doctors of the Altoona hospital med- 
ical staff had subscribed $60,900 to 
the expansion fund drive. 

Bradford, Pa. — Bradford hos- 
pital has joined the ranks of hos- 
pitals establishing public and per- 
sonnel relations departments. 

Clarion, Pa. — Hospital support- 
ers in a $1,000 campaign are de- 
termined to survey this district, 
which will determine the need for 
a hospital. 

Coaldale, Pa. — Expenditures 
_e for the 1947-49 biennium 
or Coaldale State hospital amount 
to $661,700, exceeding the largest 
allocation in the history of the in- 
stitution, which was $524,000 for 
the two-year period, 1945-7. 

Jeannette, Pa. — By a vote of 
about 17 to 1, residents preferred 
erection of a community hospital 
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rather than a civic center as a war 
memorial project next year, as re- 
vealed in the results of a poll of 


477 organizations and _ business 
places in the city. 

Ligonier, Pa. — Mercy hospital 
has had to close its doors due to the 
shortage of trained personnel, and 
because the building could not com- 
ply permanently with the regula- 
tions of the State Department of 
Labor and Industry. 

Philadelphia, Pa. — Kensington 
Hospital for Women, closed since 
Feb. 1, 1945, was sold recently to a 
group of doctors who intend to op- 
erate it as a private hospital. 

Pittsburgh, Pa. — Dr. Charles 
Burks recently has been appointed 
to the Allegheny General hospital's 
courtesy staff. ; 

Pittsburgh, Pa. — An additional 
$450,000 will be paid to Western 
Pennsylvania hospitals during the 
coming ~ for the care of patients 
admitted under the Blue Cross plan, 
the Hospital Service Association of 
Pittsburgh has announced. 

Shenandoah, Pa. — Nurses and 
other help at the Locust Mountain 
State hospital are now on an eight- 
hour day working schedule. 

Henrietta, Tex. — The Clay 
County Memorial hospital has been 
incorporated with $40,000 author- 
ized capital stock by Rex. M. Gates, 
D. A. Burrus, and D. W. Daniel. 

+ 


NEW NURSING SERVICE 

MAPPED FOR BROOKLYN 

The Red Hook-Gowanus Com- 
munity Nursing Service is an experi- 
mental joint public health nursing 
aid, which has started in Brooklyn 
under the direction of the New 
York City Department of Health 
and the Visiting Nurse Service of 
Brooklyn. 

The program, which aims to bring 
greater efficiency and economy in 
family health care and eliminate 
duplication, is operated by staff 
members of the public and private 
health agencies, who together will 
assign thirty-six field nurses to the 
area; one nurse to every 5,000 per- 
sons. 

+ 
PHYSICAL MEDICINE NEW 
SPECIALTY IN VA HOSPITALS 


Physical medicine is to take its place 
beside medicine, surgery, neuropsychi- 
atry and nursing as a professional 
service in army hospitals. In institu- 
tions of 750-bed capacity or over, a 
Physical Medicine service may be es- 
tablished by the commanding officer, 
provided there is a person capable of 
administering the Fea Approval 
of the Surgeon General is necessary 
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to establish such a service in hos- 
pitals of less than 750-bed capacity. 

The present standing of this spe- 
cialty is achieved because of the bene- 
ficial results obtained by its use in 
definitive medical care and in shorten- 
ing the period of convalescence. 

+ 


EYE BANK FOR CHICAGO’S 
MERCY HOSPITAL 
Mercy Hospital, Chicago, has on 
its agenda the establishment of a 
$100,000 eye bank which will make 


corneas available for transplanting 
on the sightless eyes of patients all 
over the nation. The bank, part of 
the new 22-story structure to be 
built by the Sisters of Mercy near 
the Chicago campus of Worth- 
western university, is the second 
planned for the city, and will in- 
clude a research and experimental 
laboratory for study of grafting 
techniques. The other bank in the 
city is located at Cook county hos- 
pital. 
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Panama City, Fla. — Architect 
Charles H. McCauley has received 
the go-ahead sign from the Bay 
County Board of County Commis- 
sioners on construction plans for the 
newly proposed Bay County hos- 
pital. The new building will pro- 
vide accommodations for 60 to 75 
patients, will be thoroughly fire- 
proof, and is so designed that the 
size of the various departments may 
be enlarged as the demand develops. 
Construction is expecetd to get un- 
der way this summer. 

Chicago, Ill. — Construction of a 
$6,300,000, thirteen-story wing to 
the Research and Educational hos- 
pitals, University of Illinois College 
of Medicine, will provide special 
research and therapy under con- 
trolled temperatures due to the in- 
stallation of air conditioning. 

Highland Park, Ill. — A three- 
year expansion program, costing an 
approximate $525,000, is outlined 
for Highland Park hospital and will 
involve the enlargement of the ob- 
stetrical department, incorporation 
of a surgical suite, a new wing and 
an addition of utility rooms and of- 
fices. 

Atwood, Ks. — Building of the 
newly proposed $150,000 32-bed in- 
stitution to be known as the Rawlins 
County hospital will begin as soon 
as the final O.K. is given. 

Hiawatha, Ks. — The Hiawatha 
hospital association is formulating 
plans for the erection of a $100,000 
institution. 

St. Francis, Ks. — The Cheyenne 
County hospital plans are now in 
progress, and an FWA grant has 

en secured for a 34-bed, $150,000 
hospital here. 


Brookfield, Mo. — The County | 


Memorial hospital’s plans are in an 
embryonic state, due to a bond issue 


48 


NEW CONSTRUCTION 


which is being re-submitted this 
month to finance the 50-bed struc- 
ture to cost $300,000. 

Camden, N. J. — Construction 
is scheduled to begin in June 
for Our Lady of Lourdes hospital. 

New York City, N. Y. — Ground- 
breaking ceremonies were held re- 
cently for the 300-bed, 10-story 
Ewing Memorial hospital which is 
labeled with a 1948 completion date. 
The cost was estimated at being $3,- 
195,000. 

Peekskill, N. Y. — The majority 
of the contracts, which total $22,- 
400,000, were awarded to Merritt- 
Chapman and Scott for the construc- 
tion of the 1,984-bed Franklin 
Delano Roosevelt Veteran’s hospital 
in Crugers Park, near Peekskill. This 
project is the largest undertaken by 
the Veterans Administration. 

Cleveland, O. — A $12,500,000 
VA hospital planned for 1,250 
neuropsychiatric patients will be 
built here as soon as the previously 
announced 1,000-bed general hos- 

ital is completed and the necessary 
unds are provided. 

Coldwater, O. — The Coldwater 
Mercy hospital’s blueprints provide a 
40-bed capacity and complete equip- 
ment for an operating room and a 
maternity ward. The institution will 
be constructed by the Sisters of 
Mercy when the hospital’s campaign 
goal of $240,000 has been raised. 

Brookville, Pa-—Thomas K. Hen- 
drix, architect of the Brookville 
hospital, has been instructed to pre- 
pare detailed working plans for the 
new wing of the hospital. 

Johnstown, Pa. — Up-to-date in- 
formation on the Mercy hospital's 
building program reveals that a city 
building permit to erect a six or 
seven story hospital structure, at an 
estimated cost of $500,000, has been 


approved by the zoning board. This 
addition will increase the bed capac- 
ity from 145 patients to 255 patients. 

Myersdale, Pa. — The building of 
the $160,000 Myersdale Community 
hospital is now under way. . 

Philadelphia, Pa. — Erection of a 
1,000- bed, $10,900,000 Veterans 
Administration hospital close to the 
University of Pennsylvania and Phil- 
adelphia General hospitals has a 
1949 completion date. 

Pittsburgh, Pa. — A 2,248-bed 
Veterans hospital will be built over 
an abandoned coal mine in Pitts- 
burgh Medical Center, Oakland, 
with an over-all cost of at least 
$13,000,000. 

Somerset, Pa. — Plans for the 
new $600,000 addition to Somerset 
State hospital have been approved. 

Sunbury, Pa. — The newly-pro- 
posed 150-bed Community hospital 
is awaiting construction. 

Hemphill County, Tex. — Hemp- 
hill County citizens have authorized 
a $75,000 bond issue for erection of 
a county hospital. 

Houston, Tex. — The Pediatric 
Society of Houston is sponsoring the 
Texas medical center’s plans for the 
erection of a $2,000,000 hospital and 
research institute for children at the 
$100,000,000 development here. 

Pasadena, Tex.—A 50-bed, $350,- 
000 hospital has been proposed here 
by the city council, with a suggested 
$250,000 bond issue to finance part 


of the cost of the building. 


Santa Rosa, Tex. — Plans have 
been announced for building a 30- 
bed hospital, to be financed with 
community funds at an estimated 
cost of $75,000. 


+ 
EQUIPMENT 


Berkeley, Calif—A new Ritter 
shockproof dental x-ray unit has just 
been added to the x-ray department 
of Berkeley hospital. 

Boulder, Colo.—As soon as equip- 
ment is available, three-channel radio 
receiving sets will be installed in 
two Colorado VA hospitals. 

Chicago, Ill.—Northwestern uni- 
versity has received an_ electron 
microscope which will be used main- 
ly for research into the structure of 
disease-causing organisms, metals, 
chemicals, foods, drugs, and other 
substances. This machine, 
of magnifying up to 100,000 diam- 
eters, will pave the way for intensive 
study on the so-called submicroscopic 
mysteries of biology, physics, and 
chemistry. 

Shelbyville, Ind.—The W. S. Major 
hospital is the recipient of an $800 
automatic dishwasher, a presentation 
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of Victory Post No. 70, American 
Legion, 

Kingston, N.Y.—The Kingston 
hospital is the recipient of an iceless 
oxygen tent presented by the Voiture 
Locale number 381, 40 and 8, Ulster 
County, American Legion; also a 
Victor motion picture machine and 
screen for the nurses’ school by the 
ladies’ auxiliary of the hospital. 


Hamlet, N.C.—A modern bell- 
system has been set up on all four 
floors and in the annex of the Ham- 
let hospital, at cost of $5,000. 


Alliance, Ohio—The Board of 

Directors of the Alliance City hos- 
pital woman’s auxiliary has pledged 
$2,500 toward establishment of a 
children’s ward. 
Barnesville, Ohio.—A new port- 
able x-ray machine and a hand 
| fluoroscope were recently installed 
at Barnesville hospital. 


Youngstown, Ohio—Youngstown 
Sheet and Tube Co. has contributed 
$115,000 to the $1,000,000 drive to 
build an addition to the Youngstown 
hospital. 

Beaver, Pa—The Rochester Vet- 
erans of Foreign Wars post has 
voted to contribute $100 to the hos- 


pital fund of the Beaver County 
council. 

Philadelphia, Pa.—The Board of 
Directors of the Philadelphia Tuber- 
culosis and Health association has 
voted $1,500 to be used to redecorate 
and furnish two rooms at the Phila- 
delphia General hospital. 

Philadelphia, Pa.—Pennsylvania 
hospital, University of Pennsylvania 
hospital, and Episcopal hospital were 
awarded equal shares of a $26,397, 
trust fund of Bettie T. Keim. 


Roaring Springs, Pa.—An auto- 
matic sprinkler fire protection sys- 


tem has been established in the. 


Nason hospital. 


Sellersville, Pa.——The Souderton- 
Telford Ladies’ auxiliary of Grand 
View hospital donated $1,500 to the 
annual hospital drive for funds. 


Clarksburg, W. Va.—St. Mary’s 
hospital has been presented with an 
oxygen machine with canopy by the 
Meuse-Argonne post No. 573 of the 
Veterans of Foreign Wars. 


Rice Lake, Wis.—The St. Joseph 
hospital has had two new innova- 
tions: a $9,000 x-ray and flouroscope 
machine, and a new Cambridge elec- 
tro-cardiograph. 


T & G Plates Provide 
MINIMUM METAL 
MAXIMUM STRENGTH 


TOWNSEND-GILFILLAN 


BONE PLATES AND SCREWS 


By Actual Tests — 

T & G Screws Provide 
15% GREATER 
HOLDING POWER 


Descriptive Literature On Request 


WALLACE ORTHOPEDIC SUPPLY CO. 
919 Taft Building 
Hollywood 28, California 


(stainless steel) 
for 
Immobilization 
in FRACTURE 
TREATMENT 
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WORLD. FAMOUS 


—In NAME 
— In PERFORMANCE 


de FOREST 
DYNATHERMS* 


de FOREST — the greatest name in 
radio-electronics. Through the 
vention of the audion (three-electrode) 
tube, Dr. Lee de Forest. “The Father 
Of Radio’, has given the world short- 
wave or Radio Therapy. 


In recognition of this? The hundreds 
of de FOREST Dynatherm installations 
(from one to many) in hundreds of 

‘leading world-wide hospitals, U. S. 
— Institutions and Naval 
raft. 


de FOREST Dynatherms are especially 
fitted to hospital use through their ap- 
plication to voltage and cycles to, 
meet your standard conditions — and 
may be had to meet special condi- 
tions. 


All de FOREST Dynatherms are built 
under the design, engineering and 
manufacturing specifications as laid 
down and supervised by Dr. Lee de 
Forest. This is your guarantee that in 
de FOREST are as- 
sured of “NO G BUT FINEST.” 
ANOTHER IMPORTANT FACTOR: All 
de FOREST Dynatherms are now built 
in conformity with the proposed Fed- 
eral Communication Co ion reg- 
ulations — to operate on a frequen 
of 27.32 megacycles — wave len 
of 10.98 meters — and may be tuned 
to meet more stringent regulations 
which may demand that only of 
narrow wave band be permitted. 
. . . YOU CAN'T BE OUT OF DATE 
WITH de FOREST DYNATHERMS. 
de FOREST Dynatherms for hospital 
and private practice are built in eye- 
appealing models — steel and wood 
encased. Available also: every type of 
standard and special applicators re- 
quired — for Short-wave, Hyper- 


THING HAS BEEN OVERLOOKED. 
CONSULT YOUR REGULAR SOURCE OF 
SUPPLY — or WRITE US. 


LEE de FOREST, INC. 


Also ene of de FOREST 


Ultra-Violet Quartz Lamps 
General Offices: 
854 South Robertson Boulevard 


les Angeles 35, California 
*"DYNATHERM” is a trade name — the 


property of Lee de Forest, Inc., and may 
not be used by any other company. 
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How often the administrator and 
his dietetic staff are called upon to deal 
with complaints regarding food! It is 


‘not strange that complaints arise. It 


astonishes one that so few complaints 
are registered. Consider that cosmo- 
politan group which constitutes the 
patient population of a large hos- 
pital. is one has been reared on 
roast beef and Yorkshire pudding. 
That one has learned to love oatmeal 
and haggis. ‘To the next a meal with- 
out potatoes just isn’t a meal. To an- 
other a dessert menu without apple 
pie a la mode just isn’t a menu. Gen- 
erally grees the women appreciate 
a daintily served, attractive salad. To 
the men, a meal without meat isn’t a 
meal. Every employee in the hospital, 
from the dietitians who plan the meals 
to the maids who serve them, must be 
educators. By unobtrusive suggestion 
and inference the patient will learn 
that his diet is part of his treatment.— 
A. C. McGucan, M.D., in The Ca- 
nadian Hospital Journal. 
+ 


Certainly the dietition has more 
in her armamentarium than a pad of 
reducing diets, a package of gelatin, 
a can of tomatoes, and a serving of 
tortured bread crumbs. It is time 
that she is recognized in the role of 
a scientist, a part of the medical 
discipline, and a leader in preventive 
me ¢ icine.—FRANK F. TALLMAN, 
M.D., Ohio Dept. of Public Welfare, 
in Journal of the Amer. Diet, Assoc. 

+ 


As this association increases in in- 
fluence, it will branch out into other 
activities. Suggestions have already 
been received that there be established 
a permanent service bureau in Wash- 
ington, D.C., with a paid secretary, so 
that those who come to our shores 
from foreign countries seeking the 
merchandise that our members pro- 
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THEY SAY THAT 


duce, may conserve their time and 
effort by consulting such an estab- 
lished headquarters for hospital prod- 
ucts and H. NoELt- 
ING, President of Hospital Industries’ 
Association. 

+ 


When Sir Alexander Fleming was 
in America in 1945, he said in the 
course of an interview published in the 
New York Times that had his labora- 
tory been as up to date and sterile as 
those he had visited in the United 
States, he might never have run across 
penicillin. With characteristic modes- 
ty, he has always emphasized the ele- 


- ment of chance that entered into his 


great discovery —CLINICAL EXCERPTS. 
+ 


In earlier days, we often heard a. 


hospital superintendent say, ‘“We don’t 
admit mental patients.” He was in 
error. Except i the occasional weal- 
thy ———e addict, every patient ad- 
mitted to a hospital is in some degree 
a mental case. Illness in the home in- 
evitably produces emotional stresses, 
both for the patient and for the fam- 
ily; and the success of the nurse de- 
pends very largely on her comprehen- 
sion of such problems—C. E. A. 
Wins ow, Dr. P.H. 
+ 


Hospitals which are interested in 
prepayment plans would do well to 
study most carefully not only the Blue 
Cross Hospitalization Plans but also 
the Medical Service Plans. It is realized 
in altogether too few instances that 
there is a fundamental difference be- 
tween the contracts for hospitalization 
and the contracts for medical service. 

The contract for hospitalization is a 
multiple contract made between the 
subscriber and Group Hospitalization 
and between the hospital and Group 
Hospitalization, neither of which con- 


tracts directly affects the personal 
rights, obligations, privileges, and re- 
lationships of the individual. 

The contract between a patient and 
his physician, however, in a strict sense 
of the word is a contract between two 
individuals not so much for pay, but 
for the intangibles which are implied 
in medical service. 

It is most important that the ethical 
relationships should be kept carefully 
separate one from the other and the 
hospital should not lightly enter into 
agreements with physicians or with 
paying agencies for medical, surgical, 
or obstetrical care.”—-ALPHONSE M. 
SCHWITALLA, S.J., President Ameri- 
can Catholic Hospital Association. 

+ 

It is animal experiment that makes it 
possible to say proudly today that can- 
cer can be cured in its early stages. 
Animals have taught us nearly every 
bit of the basic knowledge we have 
about treating infections, the effect of 
medicines and drugs, internal surgery, 
allergy and its cure, diabetes, the X- 
ray, vaccines and serums, and the 
healing of diseases caused by the lack 
of various vitamins—PHILIP WYLIE, 
Chicago Daily News. 

+ 

What a boon would it not be to the 
medical record librarian in the hos- 

ital if the doctor's secretary would 

Ow the essentials of a good record 
so as to make the doctor “record con- 
scious” in his office, and then trans- 
fer that gain to his hospital records! 
What an asset this trained secretary 
would be to him in his office, in his 
educational and scientific advancement, 
in preparing records for Fellowship 
in the American College of Surgeons, 
or to be a diplomate of a national 
board in a specialty, or for various 
kindred rankings, for writing papers 
for journals, or in some study of 
his own.—SISTER MARY CONSILIA, 
S.S.M., R.R.L., St. Mary’s Infirmary, 
St. Louis, Mo. 

+ 

Mark Twain, by the way, once spoke 
of his dentist as having “the calm, pos- 
sessed, surgical look of a man who 
could endure pain in another person.” 
An anesthetist should have the look of 
a man unable to endure pain anywhere. 
—JOURNAL OF THE AMERICAN DEN- 
TAL ASSOCIATION. 

We don’t have so much to be 

— of. Our entire national budget 

or medical research is under $5,000,- 
000—but last year $44,000,000 was 
lavished on perfumes alone. Only a . 
half million is spent for finding the 
cause of cancer—but $25,000,000 
went for hair preparations—SYDNEY 
J. Harris, Chicago Daily News. 
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SIMPLIFY URINALYSIS 


NO TEST TUBES - NO MEASURING 
NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry 
reagents), because of the ease and simplicity in 
using. No test tubes, no boiling, no measuring; just 
a little powder, a little urine—color reaction occurs 
at once if sugar or acetone is present. 


HUGGING ACTION Gatatest 


keeps dust grounded! #OR DETECTION OF SUGAR IN THE URINE 


Believe it or not, foot traffic can’t kick up annoy- 

ing dust with Westone—the different ‘kind of Tost (DENCO) 
liquid chemical developed for floors by West. 
Westone’s “hugging action” holds dust close 
against the floor surface; prevents it from “tak- SAME SIMPLE TECHNIQUE FOR BOTH 
ing off” into the atmosphere until ready to be 
swept away. 


FOR DETECTION OF ACETONE IN THE URINE 


Moreover, for all types of old and new wood 
floors, Westone doesn’t merely give ordinary 
protection against wear. It actually strengthens 
their surface, and effectively removes many 
harmful foreign elements. Waxed floors, concrete COLOR REACTION IMMEDIATELY 
floors, composition floors and other types also 


2. A LITTLE URINE 


benefit from the “Westone Treatment.” 

A carrying case containing one vial of Ace- 
Non-staining, Westone actually improves the tone Test (Denco) and one vial of Galatest 
appearance of your floor with every application. is now available. This is very convenient 
Not a floor oil, it spreads so easily that one per- for the medical bag or for the diabetic pa- 
son can do the work of three. tient. The case also contains a medicine 
One of West’s nation-wide staff of over 350 dropper and a Galatest color chart. This 
trained representatives will be glad to help you handy kit or refills of Acetone Test (Denco) 
with your floor maintenance problems. and Galatest are obtainable at all prescrip- 

tion pharmacies and surgical supply houses. 


Products That Promote Sanitation Accepted for Advertising in the Journal of the A.M.A. 


; WRITE FOR DESCRIPTIVE LITERATURE 
42-16 WEST STREET 
LONG ISLAND CITY 1, N. Y. 


& BRANCHES IN PRINCIPAL CITIES OF 
THE UNITED STATES AND CANADA 


CLEANSING DISINFECTANTS + INSECTICIDES ~ KOTEX VENDING MACHINES 


PAPER TOWELS + AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 


FEBRUARY, 1947 51 


| 
ive your floor the 
i 
| 
: 
= 
\ 
le The Denver Chemical Manufacturing Co., Inc. | 
i 
| 
} 


most effective local 


a 


Pharmaceutical Manufacturers, 
Newark 7, N. J. 


FIELD: Effective in BOTH acute AND chronic 2 
otitis media. Me 


POTENTIATION: Has enhanced antibacterial action. . 
DIFFUSION: Penetrates more completely into a 
infected tissues. 
MICRO-DEBRIDEMENT: By chemical action on 
necrotic tissues. 
ANALGESIA: Without impaired sulfonamide 
activity. 


pH: Approximately neutral in reaction—non-irritating 
and physiologic. 

DEODORANT: Rapidly controls noxious odor of 
purulent discharge. 


White’s Otomide is composed of 5% Sulfanilamide, 10% Urea 
(Carbamide) and 3% Anhydrous Chlorobutanol in a specially 
processed glycerin vehicle of unusually high hygroscopic 
activity. 

Supplied in dropper bottles of % fluid ounce (15 cc.)—on 
prescription only. 
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HOW TO DO IT, 


WHERE 10 GET IT. 


Without cost to you any of the literature, or details on the new equipment and prod- 
ucts, listed below, will be forwarded promptly by a reliable manufacturer. This in- 


formation is practical for your hospital. 
450 East Ohio Street, Chicago 11, Ill. 


No. 400. The Burdick Muscle Stim- 
ulator, a new and efficient unit de- 
signed to meet the needs of postwar 
practice, incorporating features 
found desirable in wartime experi- 
ence. The stimulating current per- 
mits muscle contraction with a mini- 
mum of skin irritation and shock to 
the patient. The galvanic current 
is smooth and can be operated over 
two voltage ranges, resulting in a 
controlled speed of surge, and the 
ability to adjust to the needs of each 
individual. Equipped with acces- 
sories, it weighs 27 pounds and has 
an attractive ivory enamelled metal 
case trimmed in brown with chrome 
handle. Operates on 110 A.C. cur- 
rent. Write for illustrated leaflet. 


No. 399. Dilution Table for Peni- 
cillin and Streptomycin, a handy 
wall chart which shows the amount 
of diluent to add to ampoules of 
penicillin or streptomycin to oe 
solutions containing definite 
amounts of either drug per cubic 
centimeter, is now available. For 
example, if 25,000 units of penicil- 
lin per cc. are desired, the chart 
shows that 4 cc. of diluent should 
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Order by number and address this magazine, 


be added to the 100,000 unit am- 
poule, 8 cc. to the 200,000 unit am- 
poule, or 20 cc. to the 500,000 unit 
size. All commonly prescribed 
strengths are listed together with 
the amount of diluent needed to 
prepare the solution of desired 
strength in ampoules of any unitage. 
The chart is free, upon request, to 
physicians, nurses and pharmacists. 


No. 364. Acidolate,:a rational and 
effective replacement for soap in 
cleansing the inflamed skin in an- 
fantile eczema, is non-irritating, non- 
alkaline and non-abrasive and hypo- 
allergenic. Blends easily with oint- 
ments, oils, cream and accumulated 
skin secretions on gentle massage. 
Supplied in 8-oz. and gallon bottles. 
Write for prices. 


No. 351. Saspin Power Sprayer, for 
oil base or water type insecticides. 
Equipped with one-third H.P. G.E. 
motor, operates on A.C. or D.C., and 
has 1 gallon capacity tank, 20 foot 
rubber covered cord. Ideal for use 
in hospitals and institutions where 
large areas are to be covered. IIlus- 
trated folder and price will be sent 
upon request. 


No. 362. New Pentothal Film. Med- 
ical groups interested in intravenous 
anesthesia may arrange for the show- 
ing of a new motion picture on the 
use of Pentothal Sodium by writing 
to this department. 


No. 395. A New Type of Bone 
Plates and Screws is the title of re- 
print of an article by Drs. Kenneth 
Townsend and Charles Gilfillan, 
another, Fallacies of Bone Plating by 
R. D. Joldersma, M.D., head. of or- 
thopedic service, U. S. Naval Hos- 


pital, San Diego. These reprints, 
together with an illustrated leaflet 
Progress in Fracture Treatment, de- 
scribe the ideal structurally perfect 
plate and a mechanically perfect 
screw for bony structure. By their 
use, bones can be perfectly re- 
duced and rigidly held; early boney 
union is obtained at least 50 per cent 
earlier than by any other method; no 
brace or casting is needed; ankylosis 
and muscle atrophy are absent. Re- 
turn to full duty in tibia fractures is 
reduced from seven months to three 
months, in femurs from nine months 
to five months. Reprints and leaflet 
available by writing to this depart- 
ment. 


No. 401. You'd be surprised .. . 
What Happens in some Joints! is the 
title of Cutter Laboratories’ new 
arthritis folder which features Sher- 
wood’s Formula. This piece of liter- 
ature, illustrated in three colors, 
traces the development of the Sher- 
wood arthritis vaccine and presents 
authentic evidence of its successful 
use in arthritis cases. Copies of 
the Sherwood Formula folder may 
be obtained by writing to this de- 
partment. 


No. 398. Penicillin Paragraphs, The 
first of a series of concise, ready- 
reference booklets, is now available, 
to help disseminate significant clini- 


cal in the use of this war- 


time-developed medicine. A new 
edition will be issued each month, 
with each booklet devoted to clinical 
material bearing on the treatment of 
a specific disease. The initial issue 
deals with the use of penicillin in 
penumonia. A further informational 
service offered by Schenley Labora- 
tories, Inc., is a comprehensive Peni- 
cillin Dosage Chart, also available to 
physicians who send in a request. 
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IMPORTANT FACTS 
ABOUT 
‘ULTRAVIOLET IRRADIATION 


Exposure to ultraviolet rays produces stimula- 
tion of metabolism. 


Ultraviolet radiation helps produce cellular 
activity which, in turn, aids growth and circula- 
tion. 


One of the best known cures for rickets is reg- 
ular exposure to ultraviolet light. 


Muscular tone is improved after regular ultra- 
violet light treatments. 


Ultraviolet rays improve the appearance and 
the health of the skin by increasing its secre- 
tionery and protective powers. Ultraviolet steps 
up the active oxygen content of the skin and in- 
creases its bactericidal action. 


For best results with ultraviolet light, use the world famous 


HANOVIA LUXOR 
Ultraviolet Quartz Lamp 


PORTABLE WARD MODEL 


One of the finest and most popular professional ultraviolet generators on the market. 
We invite your inquiries. 


CHEMICAL AND MANUFACTURING COMPANY 


World’s largest manufacturers of therapeutical equipment for the Medical Profession. 
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No. 383. Hospital Radios, equipped 
with remote control, head phones 
and speaker, and especially designed 
for convenience of bed patients, are 
now available ready for installation. 
Head phones or speaker can be 
closed off by switch. Selection of 
stations and volume made, as you 
desire, through use of the remote 
control. Any distance desired. Op- 
erates on 110 volt, 60 cycles. An un- 
usual feature is the coin collector, 
with which this radio can be 
equipped, if desired, calling for 25c 
for three hours. Further details sup- 
plied on request. 


No. 406. The New Emerson Res- 
pirator Dome, by carrying on res- 
piration for the patient while the 
respirator is open, will considerably 
extend the possibilities of care of 
advanced poliomyelitis patients. 
Consists of a plastic dome, which 
surrounds the head of the patient 
and into which is introduced inter- 
mittent positive pressure, by the 
same mechanism that operates the 
respirator. Thus it is possible to 
carry the patient while the respirator 
is open for extended periods of 
time during which attention can be 
given to the arms, legs and torso. 
Write for further details. 


No. 384. Pure 
Nylon Tumblers 
(indestruc- 
tible) for hos- 
pital use. They 


dent or break. 
May be sterilized 
with hospital 
germicides, 
boiled or auto- 
claved without damage to lustre. 
Produced in natural ivory color, pas- 
tels or fiesta shades. Low in cost; 
immediate delivery. 
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No. 370. Hospital and Laboratory 
Catalog, containing de- 
tailed literature on infant incubators 
and heated bassinettes. Contains, 
also, a complete section fully illus- 
trated with information on serolog- 
ical water baths, hot air sterilizers 
and uniflow bacteriological incu- 
bators, as well as test tube racks. In 
the physical therapy department are 
the latest developments in paraffin 
baths, electric bakers and radiant 
light bath cabinets; also a variety of 
infra red and carbon lamps. 


No. 402. Alco-Dex, an intravenous 
solution, which relieves post-opera- 
tive pain and supplies food, salt and 
fluids to the patient’s system, has 
recently been introduced. Combin- 
ing alcohol, dextrose and the four 
major component parts of Vitamin 
B complex, the solution replaces 
morphine as an agent for the relief 
of post-operative pain. The action 
of Alco-Dex, which is non-habit 
forming, is slower than morphine 
but more prolonged. Medical re- 
ports show that intravenous alcohol 
will not cause nausea and vomiting 
when given within the limits of pa- 
tient-tolerance, in addition, fulfilling 
the vital function of supplying the 
surgery patient with needed calories 
and Vitamin B complex. 


No. 352. The Hydro-Mist, an auto- 
matic insecticide dispenser that re- 
quires no manual attention during 
operation. Fill with West Vapo- 
sector Fluid, set time clock and plug 
into AC. or DC outiet. Descriptive 
folder sent on request. 


No. 392. The “Wallmaster,” a ma- 
chine which reduces wall washing 
time and eliminates streaking, drip- 
ping and drop cloths, is now in pro- 
duction. The machine is designed 
to wash, rinse and dry all types of 
interior wall surfaces, revitalizing 
the paint and restoring the original 
lustre. Experiments have shown that 
walls washed with the ‘“Wallmaster” 
are completely film-free and will 
stay cleaner for a longer period than 
walls washed by the antiquated 
bucket and sponge method. Further 
information upon request. 


No. 378. The Selas Filter-Candle 
Syphon, of assistance in the prepara- 
tion of parental solutions in your 
laboratory, is described in detail in a 
30-page well-illustrated catalog, 
which also carries complete descrip- 
tions of filters and accessory equip- 
ment for bacteriological, pharma- 
ceutical and biological filtrations. 
Selas Candle Syphons are equally 
useful in pressure or vacuum filtra- 
“tions. Send for this complete labora- 
tory catalog which will be sent you 
without charge. 


No. 382. Hematest, a new tablet 
method for detection of occult blood 
in feces, urine and other body fluids, 
is a reliable procedure that can be 
carried out very quickly by the 
physician or laboratory technician. 
The tablet as supplied is ready for 
immediate use. A dropper or pipette 
is the only additional equipment re- 
quired. Further details available on 
request. 
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VAPORIZOR-INHALATOR 


for 
Respiratory 
Disturbances 


Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 


humidifier. Vapors start quickly. model EV 10 


The visible water level and the Complete as Shown $15.30 
12 Hours 


fully encased heater, as well as Runs 
the thermostatic cutoff (for 


A.C.) insure safety. Runs up to 12 hours continuously! 


Separate medicine chamber! 


Approved by Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct 


from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 
Makers of 


Baby-All Sterilizers—Bottle Warmers-Vaporizers 


1\CYCLOPROPANE 


“Ohio Chemical” has been 
one of the world’s leading 
manufacturers of medical gases 
and administering equipment 
for more than 50 years. 
The pioneering and assistance 
of “Ohio” laboratories and 
technicians aided in the devel- 
opment of cyclopropane as a 
dependable gas for anesthesia. 
“Ohio” medical gases include: 
NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 


OXYGEN-CARBON 
DIOXID MIXTURES 
HELIUM 


HELIUM-OXYGEN 
MIXTURES 


THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue, 
Madison 3, Wis. 


No. 394. Restfoam Rubber Mat- 
tresses and other types of cushioning 
for hospital and sickroom use are 
now available. Restfoam’s extreme 
flexibility. makes it exceptionally 
suitable for Gatch beds. Mattresses 
come in sizes fitting all standard 
hospital beds. Removable fabric 
covers are — Other hospital 
supplies made of foam rubber in- 
clude: ring cushions, wheel chair 
cushions, operating and insection 
table pads, knee rests and utility 
sheeting. Write for further informa- 
tion. 


No. 321. Portable Baby Incubator. 
Designed to supply constant, auto- 
matically-controlled heat in- 
creased humidity for both premature 
and full term babies, for the ad- 
ministration of oxygen to either pre- 
mature or full term babies; as an 
ambulance for the transportation’ of 
babies; for the administration of 
oxygen at a high humidity; as a 
portable incubator for use in re- 
mote areas where hospitalization is 
impractical; and for the incubation 
of a full term baby in shock. Tested 
by over ten years of actual hospital 
use. Simple and safe to use; and 
low in cost. Write for illustrated 
leaflet and prices. 
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No. 405. Mann Antiseptic Lotion, 
a new antiseptic lotion for the hands 
and skin, is made expressly for the 
profession and aids in reducing the 
number of viable micro-organisms 
which might be present on the hands 
and at the same time tends to kee 
the hands soft and smooth. Is pa 
drying, has a very pleasant odor and 
is not sticky. Complete details are 
available by writing to this depart- 
ment. 


No. 373. Furacin Soluble Dressing, 
a new chemotherapeutic agent for 
topical application to wound and 
surface infections. Contains 0.2% 
Furacin in a bland, water-washable, 


water-soluble base of propylene gly- 
col and carbowax. Stable to heat 
and pH, does not require refrigera- 
tion and carries no expiration data. 
—— at body temperature, thus 
aiding penetration to all vor of 
wounds. Non-irritating, does not 
dry or cake and does not interfere 
with healing processes. Readily re- 
moved with sterile water or saline 
solution. Well illustrated literature 
will be sent. 
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No. 375. Engraved Plastic Hospi- 
tal Signs, made of sheets of black 
satin-finish Lamicoid laminated over 
a layer of eggshell white. Color back- 
grounds available on special request 
and lettering sizes ranging from 
1/16” to 3”. Signs also supplied on 
heavy, bevelled blocks of furniture- 
finished wood. Semi-stock items are: 
room numbers, memorial plaques, di- 
rectional indicators, “Quiet Please,” 
office markers, desk plates, etc. 
Write for new folder “Winter Signs 
for Hospitals.” 
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No. 403. Underpads, a new product 
originated by Johnson & Johnson, 
are composed of absorbent sheet cell- 
ulose covered with Masslinn non- 
woven fabric fastened to a moisture 
repellent paper back. A feature of 
this new covering is its softness, 
providing greater comfort to the 
patient. The repellent paper back 
extends beyond the cellulose filler 
about one-half inch on both sides, 
thus helping to prevent drainage 
from seeping off the sides on to the 
bed linen; also, it is thoroughly ab- 
sorbent. Convenient and efficient, 
they save scarce hospital linens, 
lighten the laundry st to and save 
valuable time of nurses. Write for 
details and prices. 


No. 404. “Pict-O-Screen,” an invis- 
ible projection screen combined with 
a handsome reproduction of an oil 
painting selected from a group of 
renowned subjects is a recently de- 
veloped new idea in projection 
screens. It combines a lithographed 
painting and an invisible projection 
screen. Concealed in the upper sec- 
tion of the frame is a specially de- 
signed projection screen incorporat- 
ing the famous “Hy-Flect” glass 
beaded screen surface that reflects 
rather than absorbs light. The 
screen is instantly raised or lowered 
by a parachute-nylon cord. Perma- 
nently mounted in hand-finished 
frames, Pict-O-Screen is a worth- 
while addition for interior decora- 
tion, at the same time ready for 
instant use. Write for further in- 
formation. 


No. 354. Film Catalog, including a 
wide selection of films, is available 
for institutional showing. Featured 
in this illustrated catalog are mas- 
terpieces of the foremost film pro- 
ducers, presented in fire-safe 16 
mm. size. Full-length feature sub- 
jects include many popular films for 
any type audience, as well as car- 
toons, special features, short sub- 
jects, etc. Catalog on request. 
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No. 348. The Mealpack Container, 
a new stainless steel container, for 
serving hot meals to hospital pa- 
tients and personnel, has recently 
been announced. Double-seal insula- 
tion and patented construction per- 
mit serving individual freshly cooked 
hot meals in specially designed blue- 
plate dishes made of ovenware type 
glass. Seals in the original cooking 
heat; holds kitchen-fresh nutrition 
values, flavors and moisture; seals 
out oxygen which destroys vitamins; 
and prevents contamination. Spill- 
age and intermingling of food 
flavors eliminated. No external heat 
need be applied. Container and dish 
may be thoroughly cleansed in stand- 
ard dishwashers. Write for fully 
illustrated literature. 


No. 390. O.E.M. Sinusillin Unit, 
for treatment of sinusitis, employs 
the principle of applying positive 
and negative pressure to the sinuses 
in order to create a movement of air 
into these cavities. The air move- 


ment, induced by alternate pressure 


and suction, carries Penicillin Aero- 
sol into the sinuses. The negative 
pressure drains the sinuses. The unit 
consists of a nebulizer, a nasal trap, 
the O.E.M. metal pressure humidi- 
fier, the sinusillin valve and injector 
and the pressure control. Oxygen 
flowing through the nebulizer pro- 
duces a penicillin aerosol, the humid- 
ifier prevents excessive concentration 
of the drug, and the special injector 


creates a partial vacuum in the si- 
nuses. Requires no technical skill for 
operation, May be used for any 
drug to be inhaled. Write for illus- 
trated literature. 


No. 343. New and improved types 
of Short-Wave Diathermy of various 
sizes and electrical power have re- 
cently been designed and engineered 
by Lee de Forest, Ph.D., Sc.D., 
known the world over as the origi- 
nator of the radio’ tube and the 
“Father of Broadcasting.” Various 
types, comprising portable, semi- 
portable and office units, in imita- 
tion shark-skin, handsome walnut or 
in steel encasements, are provided to 
meet every requirement of physicians 
or hospitals. Inquiries are invited. 


No. 385. Reprints of a new por- 
trait of Florence Nightingale are 
available now to hospitals, upon re- 
quest. The portrait, by Frederich 
Roscher, was unveiled at the bien- 
nial nursing Convention last Fall. 
The reprints are in full color, suit- 
able for framing, and are offered to 
hospitals upon request to this de- 
partment. 


No. 381. Wing Adjustable-Folding 
Crutches, the first successful folding 
crutch, is now available for immedi- 
ate delivery. Wing crutches have a 
single shaft of satin-finish aluminum 
alloy with resilience that minimizes 
nerve-wracking shock and vibration. 
Adjustable for any height. Neo- 
prene rubber handgrips are scien- 
tifically placed at a natural angle, 
and the armrests are contour de- 
signed to prevent slipping, thus 
handicapped individuals feel a new 
sense of security. With a simple 
turn of the handgrips, Wings fold 
and can be used as walking canes. 
They can be recommended for nor- 
mal use by persons weighing up 
to 400 Ibs. Comprehensive folder 
available without obligation. 
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SAFETY 
BASSINETTE 


Used in the OXFORD... can 
be tilted for drainage of mucus, 
colic or regurgitation after feed- 
g . positioned to minimize 
cross infection . . . perforated 
for complete air circulation... 
finished in smooth enamel to 
protect the infant from yi 
. ... easily removed for quic 
a efficient cleaning and steril- 
g. 


Heated Bassinettes 


THERMOSTATICALLY CONTROLLED 
© Afford Individual Care 


© Save Floor Space 


The Oxford is thermostatically controlled so 
that the temperature in the cabinet can be 
varied to the need of each infant. Medical 
authorities agree that every newborn infant— 
whether premature or normal —is benefitted 
greatly by being placed in a heated bassinette 


of this type. 


Modernistic in design, rigidly constructed of all- 
steel and finished in baked-on white enamel of 
high quality, the cabinet is mounted on free 


moving casters for easy movement. 


Many hospitals are installing the OXFORD as 
standard equipment in their nurseries because 
of its low original cost and its unusually low 


operating and maintenance costs. 


ORDER THROUGH YOUR HOSPITAL SUPPLIER OR WRITE FOR CATALOG 
#24 FOR DETAILED LITERATURE ON ALL HOTPACK EQUIPMENT 


HE ELECTR 


COTTMAN AVE. AT MELROSE 3% 


The OXFORD 


Dimensions: 31’ long, 30°’ high, 17°’ wide. 
All electrical equipment is insulated from 
the metal cabinet. 

Complete with Mattress, for Operatin 
Additional—for Operation on 


OPERATE INSIDE \C 


WRITE FOR ILLUSTRATED FOLDER K-5, include rough sketch of rooms, 


We will submit plans, specifications and cost. 


indicating bed positions. 
OBLIGATION, OF COURSE! 


FEBRUARY, 1947 


CAPITAL 


Streamlined—N oiseless 


CURTAIN CUBICLES 


fe)’ \maesyes The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 


consider! 


Any mechanic can 


Capital Cubicles. They are delivered complete, each 
. with plan sheet and 


cubicle and curtain numbered. . 
detailed instructions. If desired, we will make installations 
at nominal cost. 


SMOOTH, EFFICIENT OPERATION: 


patented features prevent hooks from catching or jam- 
ming, and assure quick, quiet and dependable operation. 


Capital Cubicles are smartly stream- 
lined in appearance. Metal parts are of sturdy brass 


tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, are 
available in white and restful, fast colors; substantial 
rustproof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. Y. 


TEL. SOUTH 8-9365 + AGENTS IN PRINCIPAL CITIES 
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No. 360. Operating Room Tech- 
nique, the latest addition to the 
Davis and Geck Surgical Film Li- 
brary, is now being previewed 
throughout the country. Prepared 
in collaboration with Edythe Louise 
Alexander, supervisor of operating 
rooms, Roosevelt hospital, New 
York, the picture provides a teach- 
ing medium for training surgical 
nurses. The showings afford the op- 
portunity to determine how the 
series might fit into your classroom 
curricula. Available in either sound 
or silent mm versions. Write for 
further details. 


No. 397. The “Speed-Way” Fruit 
and Vegetable Washer thoroughly 
washes fruits and vegetables, assur- 
ing clean, healthy food for your pa- 
tients.. Consists of three parts: (1) 
round wire mesh, (2) cover for sci- 
entifically designed spray head, (3) 
hose coupling which fits any faucet 
and connects to washer cover. This 
appliance can be used also as a food 
storer, collander, french fryer, bun 
warmer, etc. Made of sturdy, rust- 
proof alumium, of four-quart ca- 
pacity and economically priced. For 
further details, write to this depart- 
ment. 


No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel 
Name-On Beads for indentifying 
hospital-born babies. Copy will be 
mailed to any hospital executive or 
physician if requested. 


No. 391. The new Cory Automatic 
Push-Button Coffee Maker and “how 
it works” is illustrated here in the 
diagrammatic view. Operator pushes 
button (a). Weight mechanism 
(b) springs into balance position. 
Water valve (c) opens. Water 
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from regular main flows through 
filter screen (d) and into preheated 


tank (e). Hot water is forced out 
of tank at point (f) and is carried 
through tube (g) to cartridge (h) 
which holds coffee grounds. Hot 
water enters cartridge (h) below 
coffee grounds — is then forced up- 
ward through grounds, giving timed 
infusion. Hot coffee flows out of 
cartridge and into waiter decanter. 
Weight of filled decanter forces 
table (i) downward. Table (i) 
moves downward, forcing weight 
mechanism out of balance position. 
Flow of coffee stops. “Keep warm” 
heat turns on beneath filled decanter. 
Further details available. 


No. 358. A new inexpensive Sweat 
Band for surgeons consists of a spe- 
cial adsorbent covered with a finish- 
ing dressing and stapled at each end 
to a special latex head strap. May 
be sterilized at 248-250° in any auto- 
clave without injury to the latex 
rubber strap. Its inexpensive price 
permits it to be discarded, however, 
and a new one used on next occa- 
sion. Absorbs perspiration over 25 
times the weight of the sweat band. 
Free samples offered. 


No. 374. Case Histories of successful 
mass feeding installations, in a new 
deluxe edition, now ready for dis- 


tribution. Thirty-six attractively col- 
ored pages describe 28 case histories 
depicting good kitchen designs in 
hospitals and institutions. Liberally 
illustrated with kitchen plans, instal- 


lation photos and annotated with 


data on menus and services, in addi- 
tion to an article on the ‘Essentials 
of Kitchen Planning” by an author- 
ity in the field. Copies available on 
request. 


No. 393. The Improved ADC Audi- 
ometer, a superior precision hearing- 
test instrument, supremely accurate 


‘and with exclusive features for 


faster, easier operation, offers oper- 
ating advantages previously unavail- 
able in instruments of this type. 
Permits instant automatic tuning; re- 
veals hearing loss directly in deci- 
bels; illuminated panel; no exterior 
cords. Supplied complete and ready 
to operate. Illustrated literature on 
request. 


latest achievement of Plexon fabric, 
are shown here in a model that is 
cut in one piece and lies flat when 
not in use, They require no laun- 
dering, clean easily with a damp 
cloth, yet always retain their smart 
freshness and crisp whiteness. Plex- 
on fabric is sterile and impervious to 
most forms of dirt, grease and mild 
acids. Colorfast and easily cleaned, 
the material never sags or droops, 
but holds its shape and remains stiff 
without starch. Write for details. 


No. 368. Benadryl, a chemical com- 
pound possessing both antiallergic 
and antispasmodic activity. Admin- 
istered orally, this new synthetic 
chemical affords relief of certain 
allergic manifestations and is effec- 
tive in relieving spasm of smooth 
muscles. Since non-narcotic and pos- 
sessing a wide range of tolerance, it 
can be used for extended periods 
without untoward effects. Illustrated 
literature complete with interesting 
tables is available. 
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No. 372. Foille-Flat, medicated with 
the new Foille Ointment, in which 
benzyl alcohol replaces phenol, will 
be a valuable addition to the hos- 
pital and doctor’s office, because of 
the many time-saving features em- 
bodied in this new adaptation of 
Foille Ointment. A sterile medicated 
surgical dressing, sealed in a metal 
container and ready for immediate 
wound application. Sample of Foille- 


-Flat and literature will be sent to 


general practice doctors, pediatri- 
cians, industrial and general sur- 
geons. 


No. 376. Airkem, an air freshener, 
non-toxic, non-irritating, non-cor- 
rosive in its vapor phase and non- 
inflammable, releases in the air two 
groups of volatile substances, each 


having a distinct function of improv- 
ing air quality. In use in hospitals 
in combatting high odor sources, i.e., 
in cancer cases; colostomy; body 
waste; third degree burns; senility; 
lung abscess; and many other dis- 
eases, including tuberculosis, osteo- 
myelitis, etc.; also used in food prep- 
aration. [Illustrated is the deluxe 
wall cabinet dispenser for Airkem. 
Detailed literature available. 


No. 225. Alconox. A new labora- 
tory detergent, which relies on phys- 
ical action for its detergent value — 
the perfect cleansing agent for all 


_types of utensils (glass, porcelain and 


metal) ; for example, blood-clogged 
pipettes responded readily to the ac- 
tion of Alconox. Leaves no film on 
glassware. Although containing no 
soap, Alconox is said to produce an 
abundant, highly efficient lather in 
water of any degree of hardness. 
Harmless to hand and to the item 
being cleaned. Generous samples 
sent if requested on your letterhead. 


No. 365. Concentrated Orange and 
Grapefruit Juices. Free from adul- 
terants, preservatives or fortifiers, 
their use eliminates wide variations 
in flavor and consistency experienced 
with average market fruit. In ready- 


to-serve form, they closely approxi- 
mate freshly squeezed juice in all 
nutritive and characteristic proper- 
ties. Eliminates inspecting, cutting 
and reaming of fruit. Economical be- 
cause high fluctuating market fruit 
prices, as well as spoilage may be 
disregarded. Every ounce can be 
used without waste. Requests price 
list. 


No. 387. Levelor Casters have a 
unique and patented feature which 
permits finger-tip adjustment with 
automatic locking. Screw thread ar- 
rangements make possible fractional 
height adjustments, with the casters 
locking automatically and securely. 
Can be readjusted to new height 
position by unlocking with slight 
downward pull. Easily attached to 
all types of furniture legs, Levelors 
stop the wobble caused by uneven 
floors and being half-off and _half- 
on rugs. Further details and prices 
available. 


note that our new address is 


In addressing this magazine for litera- 
ture, further information or details on 
the new equipment and products listed 
in “How to do it, Where to get it” or 


any of the other departments, please 


Companion 


for URINE ANALYSIS 


ALBUMINTEST 


Tablet, No Heating Method for Quick 
Qualitative Detection of Albumin. 


Tablet, No Heating Method for De- 


HOSPITAL TOPICS 
and Buyer 


450 East Ohio Street 
Chicago 11, Ill. 


CTY 


FEBRUARY, 1947 


CLINITEST 


tection of Urine-Sugar. 


Both products provide simple reliable tests that can be conveniently 
used and safely carried i. physicians and public health workers. They 
are equally satisfactory for large laboratory operations. Clinitest is 
also available in special Tenite plastic pocket-size for patient use. 


ALBUMINTE § T—® bottles of 36 and 100. 
CLINE T E § T—Laboratory Outfit (No. 2108) 


Includes tablets for 180 tests; additional 
tablets can be purchased as required. 


Complete information piastic Pocket-Size Set (No. 2106) 
upon request Includes all essentials for testing. 


Distributed through regular drug and 
medical supply channels. 


AMES COMPANY, iInc., Elkhart, Ind. 
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~NEW HOSPITAL CHEST 
SURVEY UNIT 

A new Hospital Chest Survey Ap- 
paratus announced by North Ameri- 
can Philips Company, Inc., New York, 
is the first of its kind specifically de- 
signed for hospital use, and which 
accommodates either ambulant or 
stretcher patients. 

The new unit can be operated from 
any existing x-ray generator simply 
by coupling to the HCS controller. 
Little space is required by the novel 
wallmounted design, and this is im- 
portant where hospital admitting de- 
partments are small. 

One of its unique features is that, 
with finger-tip ease, the hood, camera 
and tube assembly swings'on a hori- 
zontal axis accommodating patients in 
either standing or prone positions and 
almost instantaneously, a specially con- 
structed stretcher is used for nori-am- 
bulant persons. 

The camera is motor-driven and 
holds 100 feet of 70 mm. imperfo- 
rated film, enough for 375-2, x 3” 
images. 

+ 


BURROUGHS ANNOUNCES 

NEW CALCULATOR LINE 

As its first major product change 
since the war, Burroughs Adding Ma- 


chine Company has completely 


styled its entire line of Calculators. 
The Burroughs Electric Duplex Cal- 
culator offers a number of operating 
advantages. It registers the results 
of individual calculations in its front 
dials and automatically accumulates a 
grand total in the rear dials. Any 
amount registered in the front dials 
can be instantly subtracted from the 
and total by means of the “Subtract” 
< without the use of complements. 
Other outstanding features include: 
smooth, efficient, electric operation; a 
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column lock that prevents depression 
of more than one key at a time in the 
same column; and chromium-plated 
hand grips that make the machine easy 
to lift. 

Burroughs Calculators have wide 
application on wage calculation and 
analysis, invoice and purchase order 
extension, sales audit and analysis, 
prorating-and percentage calculation, 
production analysis and statistics, and 
many other high-speed figuring jobs. 

+ 


NATIONAL DRUG OPENS NEW 
SOUTHERN BRANCH 

The National Drug Company, Phil- 

adelphia, has recently opened a branch 

office and warehouse located in At- 

lanta, Ga., which will expedite sup- 


plies to their customers in the south- 
ern states. Supplies of all F 


harma- 
ceuticals, biologicals and biochemicals 
will be kept in stock to aid the dis- 
tribution policy. 
+ 


DR. ROBERT P. HERWICK 
ASSUMES NEW DUTIES 

Dr. Robert P. 
Herwick, medical 
director of U. S. 
Food and Drug 
Administration is 
the newly ap- 
pointed medical 
director of the 
Whitehall Phar- 
macal Company. 
Dr. Herwick, 
who was the 
: American dele - 

te to the Lon- 

Dr. Herwick on Conference 
sponsored by the League of Nations 
in 44 for the establishment of an 
International Standard for Penicillin, 
will supervise all product control and 
research, including development of 
new products at Whitehall. 

+ 


GENERAL ELECTRIC SPLITS 
PLASTICS DIVISION 
General Electric chemical depart- 
ment has established a plastics divi- 
sion and a compound division in place 
of the former plastics division. 
George P. Lehmann has been selected 
to manage the plastics division and 
John L. McMurphy will be manager 
of the compound division, both with 
headquarters in Pittsfield, Mass. 


ELECTRIC HOTPACK CO. HAS NEW ADDRESS 


Both manufacturing and office facil- 
ities of the Electric Hotpack Co., Inc., 
have been moved to Cottman Avenue 
at Melrose St., Philadelphia. Arnold 
S. Mann, sales manager, advises that 
with the additional floor space and 


new processing equipment, the com- 
pany is now in a position to offer 
prompt deliveries and a greater vari- 
ety of equipment for the hospital 
nursery, laboratory and physical ther- 
apy departments. 
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BASIL O’CONNER NEW 
SCHERING DIRECTOR 
Basil O’Connor, president of the 
National Foundation for Infantile 
Paralysis and chairman of the Amer- 
ican National Red Cross, has re- 
cently been appointed a member 
of the Schering board of directors, 
announces Francis C. Brown, presi- 
dent of Schering. Mr. O’Connor 
is well known as the former partner 
of the late President in the law firm 
of Roosevelt and O’Connor. 
+ 


NEW BUILDING FORECAST 
PRESENTED BY LAKESIDE 
LABORATORIES 


Francis Chilson, production man- 
agement consultant of Lakeside Lab- 
oratories Inc., Milwaukee, believes 
construction conditions are stabiliz- 
ing and that materials and supplies 
will be available by the end of 1947. 
These predictions are in their ex- 


perimental stages as seen in the | 


erection of the Milwaukee pharma- 

ceutical company’s new plant sched- 

uled to be completed in 1948. 

In discussing the new Lakeside 
plant, Mr. Chilson emphasized that 
it is designed for easy expansion. He 
also pointed out three other fea- 
tures: 

1. Built-in lighting, coved corners 
and hidden fixtures to cut down 
dust accumulation. 

. Filtered and sterilized air. 

. Pleasant environment to promote 
group cooperation, concentration 
and production. 

+ 
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NEWEST 1947 “FIRST” FROM 
ROYAL MFG. CO. 


The new year ushered in a 50th 
anniversary for the Royal Metal Manu- 
facturing Co., Chicago. The com- 
pany celebrated by introducing a mov- 
able hydraulic chair which requires no 
maintenance. This company, known 
for its “scoops” in the metal manu- 
facturing business, is famous for its 

roduction of wire chairs in 1897, 
(thus initiating modern metal furni- 
ture). 

+ 


NOPCO — NEW NAME 
FOR CHEMICAL FIRM 
An affirmative vote by the direc- 
tors of National Oil Products Co. 
gave the company a new title: 
“Nopco Chemical Co.” Charles P. 
Gulick, president of the company, 
said the change was necessary since 
the former name implied that the 
company was an oil organization 
and not a chemical manufacturing 
company. 


FEBRUARY, 1947 


M. J. Osborn, president of Eco- 
nomics Laboratory, Inc., St.. Paul, 
Minn., manufacturers of soapless 
cleansers, has announced construction 
plans of a 40,000 square foot plant on 


ECONOMICS LABORATORY BUILDS NEW SOILAX FACTORY 


a site in Lyndhurst, New Jersey. The 
entire line of Soilax products will be 
manufactured here, including Super 
Soilax, Tretrox and Mi-Kro-Klene, 
dishwashing compounds and rinse. 


LOS ANGELES NEW LINK IN 
UPJOHN CHAIN 


The Upjohn 
_ Company, Kala- 
mazoo, recently 
opened their 
twelfth branch 
for the sale and 
distribution of 
their products in 
Los Angeles. This 
office will serve 
all of southern 
California and 
parts of 
and Nevada. Leo 
L. B. Austin _ B. Austin, for- 
merly divisional sales manager in 
southern California, is sales manager 
at the new branch. 
+ 


STEGE PROMOTED TO SALES 
MANAGER 

George R. Stege advances from 

the position as director of advertise- 

ing and merchandising, which he 


held since 1943, to Director of Sales 


of the Pepsodent division of Lever 
Brothers Company. In his new office 
he will supervise all phases of the 
company’s operations. 


DR. HOUK HEADS HEINZ’ 
NUTRITION LABORATORY 


Dr. A. E. Houk, formerly assistant 
professor of physiological chemistry 
at Chicago University medical school, 
has been selected to direct the nutri- 
tion laboratory of E. J. Heinz Com- 
pany, Pittsburgh. Dr. Houk, a mem- 
ber of the American Chemical so- 


ciety, served as project chief and 
technical consultant for Standard 
Brands, Inc., beginning in 1945. 

+ 


ARMSTRONG HEADS CARBON 
DIOXIDE OFFICE 


George B. 
| Armstrong, new 
manager of the 
Carbon Dioxide 
division of 
Mathieson Alkali 
Works, will su- 
pervise the com- 
any’s activities 
in carbonic gas, 
dry ice and fire 
protection equip- 
ment. 

The new divi- 
G. B. Armstrong head estab- 
lished several of the company’s dry 
ice and carbonic acid warehouses and 
service centers throughout the south 
and east, and assisted in the sales de- 
velopment of the territories served 
through these centers. 

+ 


CHICAGO FIRM NEW NORELCO 
DEALER 

Moss X-ray Equipment Company, 
Chicago, has been appointed author- 
ized dealer for Norelco medical and 
industrial x-ray research equipment, as 
announced by North American Philips 
Company, Inc., N. Y. The Moss or- 
ganization is well-known in the Chi- 
cago area, having been operating there 
for a decade or more. The new Phil- 
ips dealership territory will include 
the northern half of Illinois and the 
northern half of Indiana. 
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Chloride 


Dextrose 
Chteride 


Dextrase 
Chloride 


Simpler, safer and more efficient procedures in = H 


parenteral therapy were pioneered by Baxter. 
Manufactured by 


Since Baxter solutions were introduced, Baxter  paAXTER LABORATORIES 
has specialized in one field—the development and _ Glenview, Illinois * Acton, Ontario 
production of parenteral products that make Produced and distributed in the eleven Western 
for a trouble-free program for your hospital. states by DON BAXTER, Inc., Glendale, California 
No other method is used in so many hospitals. . * 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES * EVANSTON + NEW YORK © ATLANTA 
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Originated as a non-irritating, non-lathering 

replacement for soap in various skin disorders, 

Acidolate also successfully solved the problem 

of removing residual ointments, creams and oils from the hair, scalp and glabrous 
skin, because it: ; 


1. Emulsifies ointments and other fatty materials almost immediately on addition of water. 
Low surface tension brings this concentrated yet bland detergent into intimate contact with 
the superfluous matter and permits deep penetration of skin crevices. 

2. Causes no aggravation of existing skin lesions. 

3. Minimizes pain for the patient since harsh scrubbing is replaced by gentle massage. 

4. Prepares the skin for further therapy by also removing secretions and debris. 

5. Conserves time and effort for the patient, nurse and physician. 

6. Rinses off readily with any type of water, warm or cold. 


ACIDOLATE is a sulfated-oil preparation with an extensive background of clinical research. It is 
water miscible, non-abrasive, hypo-allergenic, and has an acidity (pH 6.25) approximating that of 
non-pathologic skin. 


Directions: Pour small amount of Acidolate directly onto area to be cleansed. Effect disper- 
sion by means of gentle massage, using a cotton pledget or gauze pad if desired. Rinse with 
water or physiologic salt solution, preferably warm. Repeat if necessary. 


Supply: 8 oz. and gallon bottles Literature and trial supply on request 
Distributed for NATIONAL OIL PRODUCTS CO. by 

RARE CHEMICALS, INC., Harrison, New Jersey GALEN COMPANY’, Berkeley 2, California 

“Acidolate’”’ Reg. U. S. Pat. Off. *Pacific Coast and Mountain States 74) 


ACIDOLATE 
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INTRANASAL APPLICATION of Solution ‘Tuamine Sulfate’ 


(2-Aminoheptane Sulfate, Lilly) does mot increase the pulse 


rate, does not raise blood pressure, and does not stimulate 


the central nervous system. Nor is there impairment 


of ciliary function. Yet, long-lasting vasoconstriction & 


promptly follows its administration. Solution ‘Tuamine re 


Sulfate’ offers these many advantages in the hypertensive 


or cardiac patient. But other patients benefit as well, 


being spared the discomforts of central-nervous- 


system stimulation. 


Solution ‘Tuamine Sulfate,’ 1 percent, is intended for 


home use. The 2 percent solution is recommended 


for office procedures in which maximum shrinkage . 


is desired. 


Inhaler ‘Tuamine’ (2-Aminoheptane, Lilly) provides 


pleasant, prolonged shrinkage and is conveniently 


carried in pocket or purse. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, ' U.S.A. 


4 
Wt 
: 
——— 
— - — = = 
» 
== 
= = 
+ 
~ 
= 
= 
4 
we 
3 


